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Original Articles the case of the kidney,if we condemn on a priort ground: 
; and without qualification every form of irr.tation, wi 
: 7 ; p fen rs WN] tnust also condemn by the same reasoning every form ¢ 
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Har DRUGS IRRITAN' TO THI KIDNEYS, iliuresis. On the other hand, we must not fall into tli 


- HENCE TO BE AVOIDED IN IMPAIRED 
a KIDNEY FUNCTION.* 
TORALD SOLLMANN, M.D. 
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Reserve Univers ly 


sor of Pharmacology, 
I CLEVELAND, OHIO. 
“pie ; The title of this paper really covers two distinet sub- 
the study of renal irritants, and the question 
¢4 her the use of these should necessarily be con- 
mined in the presence of nephritis. 1 shall reverse this 
ya r, and discuss in the first place the question ; 

: lx the use of drugs which irritate the kidneys to be 

rohibited when the renal functions are impaired? 


THE GENERAL PROBLEM. 
his common opinion, that renal irritants should be 
ded in renal diseases, scems to be based rather on 


1 ( privrt conceptions, than on direct experiments or ob- 
| 


. ons. Basing ourselves on analogy, on the com- 
experience of inflammatory proccsses in other re- 

vhich have been better studied, we are doubtless 
Tn tified in accepting this asa general rule. If it causes 
= : to crr at all, the error is apt to be on the safer side. 
rut, after all, may there not be important exceptions 

this general rule? Have we not many instances in 
. hich an irritant agent acts favorably on an inflamma- 
4 process in other situations? Are we correct in as- 


na. ming that this may not occur in the case of nephritis ? 
t and should it be proved that 
irritant causes a further injury to the inflamed 
tissue, it would not, even then, necessarily fol- 


is the ease, every 


that every renal irritant should be proscribed. The 
fad ry to the kidney is not the direct source of danger 
| phritis, but the immediate danger lies rather in 
Ls econdary results of this injury, viz., the retention 
ne leterious substances in the body. It is quite con- 
, ble that a drug might be immensely useful by lead- 
M to the exeretion of these substances, even if it did so 
P te expense of some further shght injury to the kid 
It need seareely be said that its field of usefulness 

be very limited; but were we to exclude irritants 

ther from the treatment of inflamed conditions, 

tld have to dispense with all forms of stimula- 

Is not rest the first desideratum in the treatment 

Yi lammation, and is not everv extra work thrown 
e inflamed organ injurious to it, and therefore 

ry ry stimulant contraindicated ? Nevertheless, we often 


lis lesser direct evil for the greater indirect 


ich experience has taught us to expect. And so, in 


bene- 
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error of supposing that only those drugs are to be 
avoided in nephritis which irritate the kidneys, or which 
stimulate them to overwork. Dangers quite as grave 
nay arise from the retention of 
introduced under the disguise of medicines. 
of a constant administration of potassium salts, digita 


te., under conditions when they can 


deleterious substane@es 


Cues, not be exereted, 
lies even more in their general toxicity than in any direct 
effect on the kidneys. A recent work on the 
salts in nephritis also suggests that drugs which are in- 
different to | 
nephritis. Finally we are confronted with the question 

Are we justified in assuming without direct proof that 
the drugs nephritis, 


it ’ + 
eifeet of 


nt ' : 
healthy kidneys beeome ritant 


Mia 


which are capable of producing 


are really renal irritants in the therapeutie doses? It 
quite reasonable to suppose that doses which are ind 
ferent to healthy kidneys may become irritant 
nephritis; but there must evidently be a limit to this, 
and the question as to whether our therapeutie dose- 


lie above or below this limit can only be answered 
experiment. 
SPECIFIC PROBLEMS FOR ANIMAL EXPERIMENTS. 


from these considerations, that 
lem can only be solved when we are in possession of con- 
xperimental material 
stil We should 


! 1 ‘ ! 
capabie Ol; prod 


It is evident, 
siderable most of W ch 1s. un- 
wanting, know in the 


druo js 


fortunately, sti 
piace whether a 
at all, and to what anatomic lesions it gives rise. This 
portion of the problem has been studied quite well. T} 

next experimental question concerns the effect of these 
nephritie poisons on the composition of the urine, and 
here our knowledge is already very deficient. All the 
nephritic poisons give rise to urine which contains pro- 
teids, casts, renal epithelium and often | 

some eases blood or hemoglobin and its derivatiy 
excreted. 


doses and 


ine nenhritic 
ucineg Tl 


eucoevtes : } 


The quantity of urine is inereased by sn 
diminished by larger quantities—and_ tl 
our information generally stops. 


The effect of different doses on the constituents of t 
umne—which is most important from a_therapeut 
standpoint—has seareely been studied except in the « 
of a few diuretics. It has been shown that glomeru] 
nephritis (as produeed by cantharis) greatly lesser 


the renal exeretion of water, and diminishes or abolishes 


the diuretie effect of fluids, saline diuretics, caffein and 


] | ° ” ’ ’ , 
phlorrhizin,? and that the molecular concentration 
the blood serum therefore tends to inerease wher 

1. J. Castaigne and I. Rathery La Semaine Méd., 10 

2. Wellin and Spiro Arch Exp. Path. u. Pharm.. 1897 
xxxviii, p. 368 

3. Richter and Roth Berl. klin. Woch.. 1899. vol. xxxvi 


657, 688. 











DRUGS 


nephritie poisons which act 


only on the tubular 
effect. It 
=tigators that all nephritic poisons 
water) tend to break dow n the 
mechanisms in the rabbit, but not in 
lis is about the extent of our experimental 
subject. Evidently, large 
investigation, which would nee- 
on anima ils. Res along 
il to yield important additions 
ledge of the ieee of nephritis and of the 


} (chromate) have less 
shown by seve ral in) 
and diure 
chlorid ree 
the dog. T 
knowledge of 


eld for pharmacologie 


(¢ yceent 
lating 


: ; 
tnere 1s a 


arches 


] OO of thie | idn The i results obtained with 
0 doses on healthy kidneys, could not, however, be 
ipplied directly to the question of the effects of thera- 
My uti doses on diss ed k Ine S 
CLINICAL INVESTIGATIONS. 
For this purpose we must know the effect of therapcu- 
I doses on metabolism, and on the exeretion of the 


( stituents. hoth 7 healthy kidna ‘ 1} +} 
ONnSstIuUents, Volt In HWeaiinv KIGN Sand in the 


Winar 


‘ ; : ; ; 
varcous forms and stages of nephritis. We must also 
; Se “ | Paar WAGs 
cnow, by direct experiment and not merely by @ prion 

. } 1: . } 1 ] : ° 
reasoning, the modifications which thes therapeuti 

i 

dose Introduce into the nenhritie process itself As a 


preliminary to this, we t have an aeeurat know!- 


. pee . , ° 
edge of the chemical data of the various forms of neph- 
2° } } ] ] ] at 
ritis. We already know that ther considerable differ- 


enees in the reaction of the various classes of animals to 


drugs ness ft} rane rent ellect of eal nonr bl its 
x : Se : 
nd s. the different behavior of the chlorid 1 lating 
nechanisn n these animals toward nephritie agents 
These facts indicate that experiments on the lower ani- 
7 1 | : 1: | ] 
nals could not be anni directly to man though they 
, 7 ,7 . r ’ 7 ? nd 
ld be valuable for orientation, and as pharmacologie 


sub- 
surest way to a 


" so f},] laitany c ] et 1} 
ieeessful soli 1 ¢ These proplems. ] would not he 


> 1° . ? 117 7 
But direet exporiments on healthy human 


understood as advocating indiscriminate experimenta- 
tion on patients. T am only pleading for the thorough 
scientifie study of those instances in which drugs, such 
as calomel], digitalis I S111 and anesthetics would be 


4 } 
etered im any 


conservative ]y admin 


METHODS OF INVESTIGATION. 

The methods of study are sufficiently indieated by the 
preceeding considerations. They would comprise a 
thorough and accurate investigation of the eonstituent 
f the urine before, during and after the administration 


of the drug. 
on the total 


This would bear in most eases particularly 


quantity of ular coneentra- 


tion, and the percentage and daily quantity of the nitro- 
gen, chlorids, and proteid. The more factors are deter- 
mined in a given case, the greater its value; but too 
sreat multiplicity of observations tends to inaccuracy: 


or at the best, restricts the number of eases which can be 


observed. For this res 
slobulin, of 


. . . ” ] 
determination of albumin and 


the senarate 


the various nitrogenous metabolites and of the salts: 

also the effect on t) xeretion of salts and other drugs 
: : , p sa 

Introd Pq mto Thre Wye - WH | ory roper si yects 


for later investigation. 


The subj of the great mmediat ! rtane = 
hevond doubt. thy rect on 1 roteid of hye 1! in ho 

a ) 4 ] 
this is the only quantitative index which we have of the 
: ar, at Me i my { ee 
course of the nephritis. The percentage ¢ rater 
is especially important. Ie) rson? has 10 n shown the 
e 14 ne ad a ( ] he n ntione { 


reliability of this factor. 


1902, vol. x, 
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come, must kept perfectly uniform. It may 1 
superfluous to dwell on the fact that these observation: 
to be of any value, must be made with chemic m i! 
of sufficient accuracy. The so-called rapid clinical set 0x 
quantitative estimation are generally worse { an 
useless for scientific purposes. Results which are not». I als 
liable are necessarily misleading. I am well awat 
investigations of this character consume time.  ( tel 
ering the many possible types of nephritis, if nl 
probably be necessary to dispose of a considerable \fi 
her of such studies before generalization would 

the great importance of the 
convinced that the results would in 


} 
/ 





ods of 


from subject 
the end just 
e cost, I 
SYNOPSIS OF LITERATURE. Wi 
It is therefore a source of astonishment to fin 
little work has been done in this direction. Ther u 
xcellent paper by Emerson* which may well be t: 
a general model for this work. his research, sn 
it is to the entire subject, already indicates that | 
produced by the administration of water or diureti: va 





not increase the percentage of proteid in acute or ¢ 
nephritis, and may even diminish it; it also di 
strates the value of a milk diet and rest in bed 
tablishes some other valuable data, sure ly Hol 
ssisigiaig showing for a single and comparat 
ple research, 
merson’s results agree verv well with thos 
by me* in a case of “physiologic” albuminuria. T! t, 
lect had a persistent albuminuria, amounting to | 
1.19 @&m pet iter, or 0.2-0.9 a dav; without ar 1 
mptom of nephritis or abnormality whatsos ON q 
us drugs were tried, in therapeutic doses: nos 3 


( 
] ] line 4] ’ '* ] ria 
ead Changes exceeqing tne norma Vell lal 


f 


positive result was obtained with a ver 


potassium acetate, which produ 
free diuresis and lessened the per cent. of proteid, 


quantity. Smaller doses ( 


11.7% ¢m.).as also therapeutic doses of potassium 1 
!om.: ecaffein. 0.6 om.: urea, 2.1 em.: digitalis. J 
od ? 4 ‘ ” ed + 
, rn nitrogiveerin, 3.3 and 3.9 mg.: strvc t 


and water had no certain effect on the alb 
Phere are also.a considerable 


{fect of water and salts on t 


nephritis nly consider the 
: : 
Roth hul stat that the administration o 
} ? med ’ wd 
which ordinarily inereases the quantity of 


lessens its molecular concentration (depression 

Ing point E have this effect in acute and 
acute nephritis: the divergence from the 
racted kidneys. They propo: 
ic test for kidney insulffic! iencyv. Ko 
result. It is also well] 
in not seerere urines with a mol 
igher than that of the blood,’ 
ie tubular 


does not 
normal 
in eases of cont 
liaenost 


ads a 


: 
irrives at the same mown 
1° “i ee | 

qayeaseqd KIGNeV Ce 


much hy 


eoneentra 


epithelium is involved. § 


important contributions to this subject of the effect 

salts and water on nephritis have appeared quit 

Sais. aiudated ler dis ceoussttoc of Gan) 

cians on the effect of salt on nephritie edemas. M : 
nd Danper® « n the important lt t] od 





>. TT. Sollmann ark. ¢ MeComl Jo Exp led... 189% 
ijn. 137. 
*D MeCon i mint 1 kas 1 
ed conp!l 
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med, Woch., 19038, vol. xxix S 
8. T. Sollmann: Amer. Med., 1902, ve iv, pp. 656-661 
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|imitation of water (to 11% liters per day) leads to a 
iminution of nephritic edema, without diminishing the 
secretion of metabolites (nitrogen and phosphates) ; but 


an excessive reduction, whilst it may lessen the edema, 
iso impairs the exeretion. 
With chronie contracted kidney, the reduction of wa- 


fer causes generally a temporary increase of the albu- 
minuria, but this soon returns to the previous degree. 
Molir’’ and von Koziezkowsky' find that some cases of 
show a retention of chlorid, while others do 
this tendency. 

| would also cite the studies of Castaigne and Rath- 
ery! who cite numerous cases in which albuminuria 
was caused, in some, by administering sodium chlorid, 
n others by withholding this salt. They also found 


] 


that doses of salt which did not eause albuminuria in 


’ ~ 


not nave 


normal rabbits, inereased an already existing renal al- 
nuria. 

While this ist of investigations dealing with quanti- 

tative determinations of the effect of nephritic and diu- 


retic drugs is perhaps not quite exhaustive, yet it 1s 
fairly soz and this illustrates the paucity of our positive 
of the subject, which T have emphasized 
er in this paper. 


1 


wiedVge 


PME PITARMACOLOGY OF NEPHRITIC POISONS. 


} 


n the absence of these experimental data, it is not 
for me to treat of the subject as I would wish 
to do. i. c.. from the standpoint of the effect of nephritie 
I must content myself in present- 
ing to von what is known concerning the effects of toxie 
doses. This study has more interest for the pharmacolo- 
fist than for the practicing physician, but it is not de- 
void of importance to the latter, since it will serve to 
point out to him which drugs should be held in suspicion 
and which therefore require investigation. 

A yery large number of the most commonly used 
drugs must be placed in this elass. Everyone is familiar 
with the faet that most substances act as irritants if they 
are brought in eontact with tissues, in sufficient. coneen- 
It is also well known that the conditions for 
rritation are peculiarly favorable in the kidney; partly 
because the eoneentration is inereased during the execre- 
on of the substanee, and also because the renal cells 
ire peculiarly delicate and subject to injury. 

‘ize the latter facet, we need but recall the compara- 
small variations from the normal which give rise 
imnuria; and that clamping the renal artery for 

short time causes a very persistent impairment of 
nal functions. 

\ drug, to be 


drugs in nephritis. 


trot on 


To em- 


classed as a nephritie poison, must 

the following qualities: 1. It must be capable 
ising irritation. 2. It must be capable of being ab- 
d. 5. It must be eapable of injuring the kidney 
es which are smaller than those which will pro- 
cute death through its other actions. 4. In some 
the nephritis is not so much due to the direct effect 

rug on the kidney as to the breaking down of 
corpuscles, and other tissue ehanges. 


re important nephritie poisons may be grouped 
llows, according to the which they may 
1. Tubular epithelium primarily; stroma. see- 
metals. aloin, coal tar products, aleohol and 
oxalates. 2. Glomeruli primarily; tubules 
with larger doses: cantharidin, arsenic. 3. 
rritants; essential oils. 4. Only irritant under 
conditions: Caffein, neutral salts of alkalies. 


tissues 


( ties, 


Gen- 
} 


L. Mohr: Thid., 1904, vol. 1. p. 331. 
I. v. Koziezkowsky : Ibid., 1904, vol. li, p. 287. 
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5. Affecting kidney secondarily: Poisons destroying 
blood ; chronie poisons (alcoholism, morphinism). 

For convenience of study I have divided the neph- 
ritic drugs into several large classes, according to their 
chemical affinities. 

GROUPS OF METALS. 

All metals, so far as they have been studied’? cause a 
nephritis when they are absorbed into the body in suth- 
cient amount. This has been actually observed with the 
following: Aluminum, antimony, arsenic, beryllium, 
bismuth, cadmium, cerium, chromium, cobalt, copper, 
lead, manganese, mercury, nickel, phosphorus, platinum, 
silver, tungstan, uranium and zine. 

Owing to the emetie effects and the small absorbabil- 
ity of most metals, the nephritis results only when cor- 
rosive doses are taken, or if the salts are injected directly 
into the veins or subeutancously. Mercury, arsenic and 
chromates are notable exceptions. Nephritis may also 
arise in the course of chronic poisoning by any metal. 

The anatomie and functional effects are alike for all 
metals, with the few exceptions which will be noted pres- 
ently. The finer details have only been studied on the 
more important metals; but there is every reason to 
suppose that the others conform to the same type. 

Anatomic Changes.—TVhe anatomie changes are at 
first confined to the epithelium of the convoluted tu- 
bules, which show cloudy swelling. disintegration of the 
nuclei and impaired staining qualities, and often fatty 
degeneration. If the dose is very large, and in chronie 
poisoning, the inflammation extends to the connective 
tissue, which shows round-cell infiltration, cirrhosis and 
other changes. 

Urine-—The urine is moderately increased by very 
small doses; larger doses diminish its quantity to total 
suppression. It becomes albuminous and often bloody, 
and contains leucocytes, renal cells and numerous casts. 

The clinical phenomena of this nephritis need not be 
discussed. 


SPECIAL METALS. 

Arsenic.—This produces a specific paralysis of capil- 
laries, which is most pronounced in the glomeruli. Hel- 
lin and Spiro,? experimenting on rabbits, found the 
space of Bowman’s capsule all but obliterated by the 
swollen capillaries. In addition to this, arsenic has the 
usual metal effect, the epithelium of the convoluted 
tubules being affected in various while the 
straight tubules escape almost unchanged. Albuminuria 
appeared within ten minutes after the hypodermic in- 
jection of 10 mg. per kilogram. 

Phosphorus.—This causes the same fatty degeneration 
in the kidney which it produces in other organs. 

Bismuth.—This is said by Langhans’ to act differ- 
ently from other metals, and more like ecantharidin; 
small doses causing a strong glomerular nephritis, with 
comparatively little change in the tubular epithelium. 
The stroma, however, is affeeted quite early. 

These have been nsed 


degrees, 


Chromates and Bichromates. 
extensively in experimental work. to produce an almost 
purely tubular nephritis.2. The epithelium of the eon- 
voluted tubules may undergo total necrosis. The 
glomerular epithelium and the straight tubules are un- 
| 


affected, or at most suffer verv late. The urine beeames 


albuminous., scanty and contains numerous easts and 


Kobert, Lehrbuch der Intoxicationen: the 

following text books have freely used in the compila 

tion of this pharmacologic study: H. Kionka, Grundrtag Toxicol 

ogie: O. Schmeideberg, Pharmakologie: A. Ro Cushny. Pharma 

cology: H. C. Wood, Therapeutics. and Sollmann, Pharmacology 
13. Langhans: Quoted by Miirset. 


12. See especially R 


also been 
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sometimes blood. Very small doses cause a slight diure- Jendrassik, and by Heuck.*° Schild?! reports 3 case 
sis in rabbits. 
interstitial nephritis. (Rabbit, 30 mg. per kilogram, together with a Jessened per cent. of albumin; the 
subcutaneous. ) output of proteid being unchanged. 

Tron Tyson warns ag iinst th e use of exeessive doses Briefly, it seems certain that the doses of Cal 
of iron in chronic ne nhrritis, but not apparently because = Which are advocated have never produced albumin 
of any action which it might have on the kidney. 1 im normal individuals, but the question of their | 
could find no reports of nephritic phenomena referable on an existing nephritis is not sufficiently investig 
ner ireng to admit of a decisive answer. Great conservatis 

Mercury.—Kobert?® claims that large doses cause oc- ts employment is therefore indicated. 
clusion of the renal tubules by caleareous deposits. MECHANISM OF THE CALOMEL DIURESIS. 


Otherwise the - nomena of large doses of mercury are | ' ; ‘ 
{ cglearcniar eae Jendrassik showed that the effect is due to the 
those typical of all metals. Its principal interest les ‘4 


in the effects of amall doses. which have such a wide ©"? of the calomel, for other insoluble mercurials 
see licniion in: Hacnpenties. a similar effect, although they are not so useful by I 
son of their side actions. He also tried to determine t 
CALOMEL DIURESIS. mechanism of this mereury action by experiment 

means. Ife passes rather lightly over the opinion 

by most of his contemporaries, that the calome! 
by irritating the renal epithelium. Perhaps his stro 


1 Chronic poisoning ends with extensive in which he claims that a diuretic effect was obt: 


A most important action in the present connection is 
the calomel diuresis. The diuretic effect of calomel! in 
cardiac dropsy is said to have been we ‘Il known to the s : ' 
physicians in the latter half of the eighteenth century, est argument is based on a few hemoglobin estimations 
but it was forgotten, and practically rediscovered by he argues, quite correctly, that a diuresis produce 
Jendrissik in 1886..° He found it effective mainly in Tenal irritation should concentrate the blood: di1 
cardiac dropsies, in which it produced results far greater observation showed that it was more dilute. Th : 
than could be obtained with digitalis or caffein. The sult, if correct, would indicate that the diuresis is mer 
urine was often increased to % or 8 liters a day. The the secondary result of an absorption of the exu 
absolute amount of urea and chlorids was also greatly Im view of the importance of the subject, it is to b 
increased. ‘To obtain the best effects, 0.2 gm. was given gretted that these hemoglobin estimations have not 
from 4to 5 times a day, until a slight mercurial stoma- Tepeated. The fact that calomel is only effectiv 
‘tis was produced. If this did not prove effective from edema, naturally favors the idea that it acts on the 
the start. th date, but the absence of effect with the exudates of } 
wise to intermit it occasionally. The bowels may be Tsy and hepatic cirrhosis speak even more stro 
hat the ealo- against it. Jendrassik himself points out that the ef! 
me} appears relatively or qu lite ineffective when the heart is not obtained through change in the gencral — 
disease is uncomplic a ed by dropsies: it was also ineffec- tion, so that this explanation for its selective effect 
tive in pleuritic exud utee in nephritic effusions, and cardiac dropsy falls away. . 
healthy individuals. report gave rise to extensive The subject was in this unsatisfactory condition \ 
trials of the drug. oie esults of these were summar-  Colnstein** undertook its investigation. He ex; 
ized by [= mndrissik in 189127 together with further ob- mented on rabbits, by the hypodermic injection of 
servations and experiments of his own. His previous tions of calomel in hyposulphites of sodium, and of s 
conclusions concerning the best method of administra- ver and platinum. <A very moderate diuresis occurn 

eardiae dropsies With small doses, but this failed to set in if the anin 


tion, and the usefulness of calomel] in 
seem to have been generally confirmed, as also the rela- | Were deeply ehloralized. (It sa be reealled that 


he remedy was discontinued; it also scems 


regulated by opium. Jendrassik remarks t 


| 


lisease. 1n pleu- fein gives a good diuresis under these conditions.) ‘| 
result brought him to the seneainn that the calor 
diuresis is caused by a vasomotor action, originatin 


tive insufficiency in sac Aeadaien! heart ¢ 
ma exndab 's and in normal individuals. It seemed to 
be slightly diuretic in the latter, but the action can never 
compare with that seen in cardiac dropsies. It was often the medulla. 
found effective in hepatic ascites, but failed frequently. The question seems to have been abandoned 
It gave good results in some cases of nephritic edema, Vejux-Tyrode and Nelson?* in 1903 repeated Cobhn- 
but in most instances gave no result; it seemed impossi-  stein’s work, with very different results. vind ‘vy attrib 
ble to predict what it would do. Wood's states that “in the difference to gy hyposulphite used by Cohnst 
event parenchy ohh nephritis with alarming de- ‘The experimental data in the paper are so scanty t! 
crease of urine, calomel is one of the most efficient di- it is not possible to form an independent opinion 
uretics known.” whether this is the most likely explanation or whet 
The theoretical objections to the use of so powerful 9 the dosage and other conditions eould not have 
renal irritant as mereuryv in nephritis. was early em- fluenced the result. They employed the caseinate 
nhasized. especially by Cohn? and supported by some mercury ; intravenous main sometime s gave as! 
clinieal observ: ric ea It was claimed that there is a and very short diuresis, but more often none. Su 


} taneous administration was more often successful : 


very marked tendency to mercurial symptoms, and that 
the nephritis is often made worse. The greater number anesthesia did not alter the result, as claimed by C 
of observers, however, hold the opposite view, viz.. that stein. When an artificial ascites was produced bh 
ealomel does not render the nephritis worse, whether injection of saline solution into the peritoneal cavity t 
it has a diuretic action or not. This is defended bv calomel often caused a greater diuresis. 
— Thev arrive at the conclusion that the meehanis=1 

14. Ruschhaupt: Pfliiger’s Archiv, 1902, vol. xci, p. 595. 

15. Kobert cites a compllation of the literature by Weichselbaum, 20. Heuck: Dissertation, Heidelberg, 1889. 
Centribl. f. Pathol., 1891, No. 1. 21. W. Schild: Dissertation, Halle, 1892. 

16. Jendraissik: Deut. Arch. klin. Med.. 1886, vol. xxxviii, p. 499. 22. Cohnstein: Arch. f. Exp. Path, u. Pharm., vol. xxx, p 

17. Jendrfssik: Ibid., 1891, vol. xlvil, p. 226. 1892. 

18. H. C. Wood: Therapeutics, 11th ed., 1902, p. 670 23. M. Vejux-Tyrcede and Nelson: Jour. Med. Res., 1903, v: 

19. M. Cohn: Dissertation, Berlin, 1887. np. 132: 
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casi te calomel diuresis is too complicated to be explained 
yy the known data—a conclusion in which we must con- 
F wur, unsatisfactory as it is. 


SERIES OF BENZOL DERIVATIVES. 
We are probably safe in assuming that all coal tar 
: ucts are capable of producing nephritis. This has 
eitect 1 demonstrated in the ease of phenol, cresol, ereo- 
sated cote, salicylates, salol, resorein, pyrogallol, anilin and 
min i ives (methylene blue), pierie acid, antipyrin and 
harin ; and doubtless of many others. With ae 
»reater number, albuminuria occurs only with very larg 
loses, quite beyond the therapeutic limits. Sma Nor 
diuresis without albumin. It may be 
ibted whether the coal tar products, in therapeutic 
counted among the possible nephritic 
but some suspicion is justified. Acutely toxic 
mounts produce a diminished and albuminous urine, 
with easts, and often with blood or hemoglobin and 
ethemoglobin. The anatomic findings consist in a pro- 
ba found degeneration of the tubular epithelium. This is 
a well illustrated by Hesselbach.2* The changes become 
terstitial in chronic poisoning. 
VOLATILE OILS. 
There can be no doubt that all essential oils and the 
substances containing them, may irritate the kidneys, 
n part directly in the course of their excretion and, in 
nart also, by producing a hyperemia of the pelvie vis- 
cera. All these substances are diuretic in therapeutic 
and the diuresis is attributed to their irritant 
Even these doses must therefore be regarded 
especially in acute nephritis. Larger 
doses result in diminished and albuminous urine. This 
as been observed in the case of turpentine, juniper, cu- 
bs and thymol. Savin, and probably the other echolic 
ls, produce in addition a hemorrhagic condition. 


ses cause a 


SPS, need he 


Olsons } 


doses, 
tion. 
ith suspicion, 


DIGITALIS GROUP. 
All the members of this group (the digitalis princi- 
les, strophanthus and squills) in therapeutic doses, 
luse a diuresis, especially in eardiae disease. LeNoir 
nd Camus*® have shown that the main effect is on the 
ater and chlorids, that the action appears on the day 
wing the administration and persists for some time 
on the other hand, diminish the urine and 
nder it albuminous and often bloody. 
In view of the known irritant action of these drugs, 
r effect on the urine has also been referred to 
ing degree of irritation of the renal cells. This has 
been proved, and it seems more likely that the 
ects are mainly secondary to the circulatory changes; 
liuresis to an improvement of the renal cireulation 
to the hydremia following the absorption of edemas : 
nuria from overdoses being referred to tetanic 
icture of the renal arterioles. It remains to inves- 
¢ te whether the ordinary doses are at ail irritant in 


wid 


{ erdoses, 


CANTITARIDIN. 


is poison is one of the most powerful and one of 


ost selective of the renal irritants. a fact whic] 

it especially interesting to the 
especially useful for experimental purposes. 

Nichter and Roth? have shown that even a moderate 

of cantharidin nephritis prevents the comnen- 

¢ action of the remaining kidnev when the other 

heen excised and that it lessens the exeretion of 

netabolites, and therefore raises the molecular 


pharmacolosi 








ITesselbach in Kobert’s 
Le Notr and Camus: 


Lehrbuch, p. 230, 
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concentration of the blood. Hellin and 
show that it prevents caifein and phlorrhizin diuresis 
completely. Cantharis should always be avoided in 
renal disease, at least until further investigations have 
been made. Its therapeutic indications are, 
so limited that the oceasion for its use in ne 
rarely arises. ‘The anatomic 
tharidin have been quite thoroughly investigated.  T' 
earlier literature (from 1880 to 
Miirset.°° This has been confirmed in 
Hellin and Spiro and Richter and Roth: 
act entirely on the glomeruli, which are 
lated; numerous leucocytes are found in Bowman's 
capsule. ‘The urine becomes albuminous within half an 
hour after subeutaneous injection. The smallest d 
increase its amount, while larger diminish it. 
The epithelium of the convoluted tubules is only affected 
by larger doses, and rather late in the course of the 
poisoning. ‘The interstitial tissue entirely in 
the acute intoxication, and is but slightly changed even 
in the subacute form. 


Plo” 
I 


however, 
pliritis 
lesions produced by can- 
he 
Iss2) is quoted by 
every point by 
Small doses 


enormously di- 


OsCS 


doses 
ESCAPES 


ALOIN. 


This has also a purely experimental 
Cushny states, without citation of 
does not irritate the kidneys in man, 
cat. The anatomic 
tigated especially | 


Imporiance, 
his source, that it 
nor in the 
lesions in rabbits have been inves- 
vy Miirset :°° they are practically the 


dog or 


same in acute and ehronie povscnane, and consist mainly 
in degeneration of the epithelium of the convoluted tu- 
bules. This loses its striations and staining qualities, 


The glomerular epith elium 
altered, and the glomerular ve ack show 
Thisie observations are confirmed by Hellin 

and Spiro.2 The urine may be increased or diminished 
and contains proteids, leucocytes, casts, erystals and 
blood. 


and ths nuclei disappear. 
is but slightly 


no Ssaloae, 


PHLORRHIZIN. 


The im 
mental. 


portance of this glucosid is also mainly experi- 
but it has some practical significance from its 
use as a diagnostic test of kidney insufficiency. Its ad- 
ministration leads to glycosuria and diuresis. There can 
be no doubt that the glycosuria is of renal origin: there 
are as yet, however, no facts to show what influence its 
renal action has on the course of nephritis. 

Of the anthelmintics, both santonin and male fern are 
eapable of producing parenchymatous nephritis: san- 
tonin also causes hematuria. 


CATHARTIC PRINCIPLES. 

The irritant catharties may be supposed to act on the 
kidneys dirgetly by their irritant action, and indir 
by the pelvic hyperemia. The cathartic resins 
sometimes given rise to nephritic phenomena. T have 
found rts of nephritis from rhubarb. senna, eas- 
eara, 
relation 


no ren 
and other emodin containing drugs. From their 
to aloin, thev are open to suspicion. T have 
also failed to find reports of renal irritation from croton 


i 
oil. 


ALCOMIOL. 
of large doses of alenhol on the 
kidney are too well known to require diseussion. The 
an aeute albuminuria in healthv 


The irritant effects 
rarely lead to subtects 
hut even moderate doses mav oceasionally be unfavorab! 
in an existing nephritis. The fatty 
cirrhosis which chronic aleoholism produees in th 
nevs need not idered in this place. 


degeneration an 
1-3 


he eons 
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CHLOROFORM AND ETHER. 


These drugs have a peculiar importance, since their 
administration as anesthetics is often urgently indicated 
during the course of nephritis. There can be no doubt 
that overdoses produce acute parenchymatous nephritis 
and that even the amounts which are required in the 
course of a short operation may be very distinctly un- 
favorable to nephritic patients. ‘There are innumerable 
observations bearing on this point, but very few possess 
the required degree of scientific accuracy. ‘The urine is 
rarely examined for a suflicient period before and after 
the operation, and even the proteid estimation is usually 
not quantitative, or is made by inaccurate clinica] meth- 
ods. We are therefore unable to estimate the dangers 
of an ordinary anesthesia. (The recent studies of 
Munro?? seem to indicate that they have been exagger- 
ated). Nor is it possible to give a decisive opinion as 
to the relative danger of chloroform and ether. This 
would seem to be an urgent problem for clinical experi- 
mental investigation. 

Chronie chloroform poisoning leads to the same 
changes as chronic alcoholism. The other inhalation 
anesthetics, as also the hydrocarbon hypnotics (chloral, 
urethane, hedonal, ete.), may be supposed to produce 
analogous effects, although there has not been oppor- 
tunity for actual observations with all of these drugs. 
Sulfonal is especially apt to cause nephritis, with exten- 
sive necrosis of the tubular epithelium. 


IODOFORM AND UROTROPIN. 


Iodoform is also capable of producing albuminuria 
and hematuria. Even its local use on large open surfaces 
has been known to produce these phenomena of renal 
irritation. 

Urotropin is another substance which has caused 
nephritis through changes in the tubular epithelium. 
The urine is apt to contain blood cells as well as the 
serum proteids. Formaldehyd would probably produce 
similar effects. 


ALKALOIDS. 


The majority of alkaloids are so slightly irritant and 
are used in doses so small that there can be little ques- 


tion of nephritic action. The albuminurias which are 
seen late in the course of the various drug habits are 
doubtless secondary phenomena, and not due to direct 
irritation. The only alkaloids which could be suspected 
of acting directly on the kidney are those which are 
markedly irritant, like veratrin, or which are given in 
very large doses, as quinin. There seem to be no reliable 
observations on the renal effects of veratrin. The data as 
to quinin are also scanty. According to Kobert, instances 
of hemoglobinuria and persistent albuminuria have been 
observed after large doses of this drug. The caffein 
croup (including caffein, theobromin and theophyllin) 
occupies a peculiar position among the diuretics, in 
that these drugs appear to stimulate the renal epithe- 
!'um without any of the usual phenomena of irritation. 
Although the investigations into the mechanism of their 
action are not closed, the known facts are all in favor of 
the view that the diuresis results from a direct stimula- 
tion of the cells, mainly or solely those of the convoluted 
tubules and that any action which they may have on 
general and renal circulation is inconstant, and 
therefore of secondary importance. The evidence is 

clear that they do not irritate the kidneys. 


the 
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Pouchet and Chevalier** have indeed made the 
ment that theocin (theophyllin) in large doses injures 
the epithelium of the convoluted tubules and glomny 
This, however, relates merely to theocin, and needs cop- 
firmation. ‘The only other fact in favor of an injurious 
action is that eaffein, like all other diuretics, breaks dowy 
the chlorid-regulating mechanism in rabbits. Even ¢ 
phenomenon is absent in dogs and in man.*° 

The changes which eaffein produce in the urine 
been extensively studied. It increases not only tli 
cretion of water, but also that of all the solids, and 
ticularly of urea; the percentage of the latter remai 
practically unchanged, notwithstanding the diur 
Caffein or theobromin would, therefore, seem espe 
to be indicated to sccure the exeretion of metabo! 
when this is deficient in nephritis. The only dang 
would lie in the increased work which they must ne 
sarily put on the kidneys. The observations of Ey 
son* and of Sollmann and MeComb® show that the 
centage of albumin is not inereased, and that, therefore, 
no injury was caused in these eases. On the other hat 
the usefulness of these drugs is lessened by the faet that 
they can not act if the tubular epithelium is gre: 
changed? and their action does not seem to be sustaine:| 
well on continuous administration.*° 

OTHER PURIN 

Clinical observations seem to indicate that 
purin bodies—such as are formed in the course of mota- 
bolism, or which exist in the extractives of meat—do not 
share the harmlessness of caffein. The experimental 
data are still too scanty to make their discussion pro‘ t- 
able. 


BODIES. 


other 


NEUTRAL SALTS OF ALKALIES. 

The chlorid and acetate of sodium or potassium, as 
also glucose and urea, secure a diuresis, in which. the 
absolute amount of metabolites and salts is increased, 
while their concentrations in the urine is diminished 
excepting the salt which has been administered.  Simi- 
lar results are secured by drinking water copiously. ‘he 
mechanism of this action is not yet completely eluci- 
dated, but I incline to the opinion that the diuresis is 
mainly the result of physical causes, such as the in- 
ereased quantity and the dilution of the blood, chang 
in its molecular concentration, and the different r- 
sorbability of the various ions. It would take us too 
far to enter deeply into this subject; but IT believe that 
we may assume that the vital stimulation plays but 
subordinate réle in the process, and that irritation docs 
not occur at all undev ordinary conditions. Much 
terest has been aroused recently by the statement 
especially by French elinicians—that the withhol: 
of sodium chlorid results often in the disappearance 0 
nephritic edema. It would seem that this requires [ 
ther confirmation and study. It is quite concei\ 
that. this supposed deleterious action of salt does not 
pend on its direct action on the kidney, but that 
withdrawal of the salt leads indirectly to the absorpti 
of the effusions since they can not exist in the abse 
of salt. Were this the ease, the result of salt-withdra 
would be mainly svmptomatiec. The experiments of Cas- 
taigne and Ratherv! seem to indieate, however, that salts 
may have an irritant action. The entire subject (e- 
mands further investigation. In the meantime t! 
ean be little doubt that these diuretics may he extret 
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removing metabolic poisons. ‘Their elliciency 
removal of poisons introduced from without has 
sundantly confirmed, and they must have a simi- 
ulness for removing toxie substances produced 
» body. It is almost superfluous to emphasize 
stances whieh are themselves toxie (such as 
or potassium) should not be administered in 
tis; so that the choice is practically restricted 
um ehlorid and acetate. The useful eliminative 
of the former was shown very surikingly in experi- 
- on the salt- poor milk diet of typhoid fever.”? Thi 
neidentally cause an increased formation : meta- 
but this is more than counterbalanced | y their 

d exeretion. 

IONS WITH SPECIFIC ACTIONS. 
\ fow ions have specifie actions and must be consid- 
Ss parately: 

Vilrates—It has always been held that potassium 
te is especially diuretic, and that the greater diu- 
vsis is based on a speeifie irritation of the renal cells. 


This opinion needs further proof. The evidence of 


erious action is more positive in the case of acids, 
doses of which have given rise to albumin, and 
to blood in the urine. 
(‘/Jorates—These are also strong irritants, the urine 
ing eharged with easts, hemoglobin and meth — 
ohin. It is not known how far this action is direct and 
uch is due to the changes in the blood. 
Jates.—The oxalates occupy a peeuliar position. 
form insoluble erystals in the course of their ex- 
mn, and these block up the renal tubules of the cor- 
They also have a direct irritant action on the 
lium.2?7 produeing a vacuolar degeneration in the 
Juted tubules. The glomeruli are but little af- 
| The stroma shows a slight focal round-eell in- 
tion. The urine beeomes diminished in amount 
mtains a small amount of proteid, some rena! 
lium and easts, and quantities of crystals of oxal- 
The nephritie changes seem to occur only with very 
doses, and it is doubtful whether they have any 
neutie importance. 
orids.—These have been but little studied. J. B. 
Callum®? has recently shown that the injection of 
um salts causes serious interference with the seere- 
of urine. But it is questionable whether this ion 
bsorbed sufficiently to produce this action fron 
limentary eanal. 
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TITE ETIOLOGY OF GOUT. 

consideration of the etiology of gout we must 
the causative factors under two headings—(1) 
edisposing etiologie factors. and (2) the actual 


neces of metabolism eausing the disease. 


1¢ 
‘ing the fifteen vears since the opening of t 
[] 1] ins Hospital. from Vi; iy 15.1889.to M: ry Ibo. 

there have been 54 eases of gout admitted to Dr. 
wi vards. These were out of a total of 17,190 medi- 

ssions, or 0.31 per cent. Oeeasional reference to 
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these cases will be made in the following discussion of 
the etiology and pathology of the disease. 


I. THE PREDISPOSING ETIOLOGIC FACTORS. 


(a) Lleredity—There is no doubt but that hereditary 
a very important part. Scudamor 


predisposition plays ¢ 
3 gouty patients 609, or oY per cent., 


tates that out of 5: 
gave a history of the disease in the parents or grand- 
parents. Garrod found that the predisposition was in- 
herited in 50 per cent. of his hospital patients. Among 
his private cases, however, he believed that the tendency 
was inherited in 75 per cent. In our series there wer 
only 7 cases, or 12.9 per cent., in which a definite history 
of gout having existed in the parents or grandparents 
was obtained. In addition to these, 10 patients gave a 
history of “rheumatism” in their ancestors. In contrast 
to the rich, poor patients rather resent the implication 
that their parents or grandparents had gout, preferring 
to call the arthritic manifestations rheumatism. Fift, 
of our 54 cases belonged to the poorer classes and were 
admitted to the public wards, only 4 patients being 
treated in the private ward. There is a strong proba- 
bility that in most, if not all, of the 10 cases giving a 
history of “rheumatism” in the ancestors, the arthritic 
disease was actually gout. Putting the most liberal 
terpretation on these cases and considering them all in- 
stanees of gout, it would make a total of 17 cases with 
couty ancestors, or only 31 per cent. It would appear, 
yong? iodine from this series, that gout in this 
country in the majority of cases is acquired or “‘free- 
hold” - not inherite dor feansneid” to use the elassi- 
fication of old Sir William Browne. Although it is 
of rare occurrence, infants at the breast have been 
known to suffer from gout. 

(b) Age, Sex and Race.—Cout is rare in infaney and 
childhood. This is illustrated by Seudamore’s statistics 
of 515 eases. Only 4 seein before the age of 17, th 
youngest being 8 years old. There were but 13 in the 
first two decades. When gout appears in very young in- 
dividuals it is nearly always inherited. In our series th 
ages of the patients on first admission to the hospital. 

cording to decades, were as follows: 1 to 10 vears, no 
cases; 11 to 20, 2 cases: 21 to 30, 3 cases: 31 to 40. 11 
cases: 41 to 50, 15 cases: 51 to ¢ 6 60, 15 cases; 61 to 70, 6 
eases; 71 to 80, 2 eases. Th argest number of eases 
occurred in the ie and sixth mae s, each decade hav- 
ing the same number of cases ; that is, there were 15 eases 
between 41 and 50 vears and the same number between 
51 and 60. ee voungest patient was a boy of 17 years, 
and the oldest a man of 76. The initial attack in the 
latter ease soho at the age of 48. General statistics 


) 


show that the initial attack makes its apnearance most 
frequently in the fourth decade, that is. between the 


ages of 30 and 40. 


Males are more liable to the disease than females. 
Women appear to possess a relative immunity. Of 80 
eases collected by a special commission of the Frenel] 
Academy, 78 were in — and 2 in females. Tn the 
medical wards of St. Bartholomew’s Hospital there were 
124 cases of gout admitted in 14 vears, and. of these, 
100 eases were males and 24 females. In the Johns Hop 

‘ns series there were only 2 females out of the 
Whe n gout occurs in the female it is nearly alwavs in- 
herited. In ing Two enAses in women in our series there 
was a definite history of inherited cout in both instances. 


The relative infrequeney of grout in the female is un- 
doubtedly due in larce part to the faet that they are 
much less liable to be exnosed to the eontributory ctio- 
logie factors to be mentioned later. 
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The disease is relatively much more frequent in the 
white than in the colored race. It occurred in two ne- 
vroes in our series. ‘The diagnosis which was made clin- 

il was substant finding sodium 
biurate deposits in the cartilages of the big joints, 
scrapings from which showed the characteristic needle- 
-aped crystals of sodium biurate. 

(c) Alcohol.—Alcohol has always been considered a 
nost pote In fact. 
ranks at the head of the list in importance among — 
predisposing causes. Fermented liquors, such as win 
particularly port and sherry, beer, ale and porter are 
much more injurious than the distilled liquors—whisky, 
brandy, rum and gin. Some other factor must play a 
part nice than the quantity of alcoho] itself. In Scot- 
land, where whisky is drunk, gout is very much less 
prevalent than in Southern England, where beer is the 
chief beverage. It has not been cheba that the greater 
acidity of the fermented beverages, nor the contained 
sugars and saline matters are responsible for their 
vreater potency in causing gout. The use of fermented 
beverages, particularly beer, appears to be the chief etio- 
logic factor in the production of this disease in the 
(™nited States as elsewhere. The lighter bers of this 


ated postmortem 1)\ 


it etiol LE ; ctor in gzout it probal ty 


country are considered less potent than the heavier 


ers of England and Germany. Fifty-two of our 54 
eases used aleohol. Concerning the other two there were 
no data as to their aleoholic habits. Three of the 52 
cases used whisky alone. Forty-nine had been beer drink- 
ers for vears. Most of these had also used whisky in 
moderation or to excess. Only two gave a history of the 
use of wine. 

(d) Food and Erercise.—The food undoubted! 
1 large part in the production of gout. We have long 
heen taucht that meats, and particularly the red meats, 
are especially to blame. and are most injurious to the 
couty individual onee the disease is established. This 
=tatement must be accepted with — reservation. Sy- 

nham stated the case clearly treat 
aters are liable to gout, aa of fin the eostive more 
especially. Eating as thev used to eat when in full exer- 
cise, their digestion is naturally imy Even in these 
cases, simple gluttony and the free use of food, although 
common incentives, by no means so freq uently pave the 
way for gout as reckless and inordinate drinkine.” From 
the food standpoint it is the over-eating. combined with 
the taking of insufficient exercise, that does most harm. 
Neither the quality of the food nor its quantitv does so 

uch harm as the fact that it is “unearned by musenlar 
Ewart puts it. Gout is not eonfined to 
the rich, however. Dr. Osler savs: “In England the 
combination of poor food. defective hygiene. and an ex- 
cessive consumption of malt liquors makes ‘the poor 
man’s gout’? a common affection.” These were the con- 
litions which largely prevailed in our series. as 50 of the 
54 eases belonged to the laboring elasses. 

(e) Effect of Lead Poisoning.—Muserave, Huxham 
and Faleoner (1772) had previously ealled attention to 
the association between lead noisoning and gout. but it 

mained for Garrod to show the importance of 

Wd oas an etiologie factor. He found 
25 ner cent. of rout 
eare in practice, 
period of their affected 
for the most part had followed the occupations 
ers or painters. Garrod’s percentages have in general 
heen confirmed by the observations of others. Of our 54 
eases there were only 2 patients who presented definite 
evidences of lead intoxication. One was admitted for 


v plavs 


then he said: 


aired. 


. 99 
exertion, 


that one in 

that came 
had at some 
lead. and 
of plumb- 


the 
hosnit 9] 
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an acute attack of lead colic. The other was a 
man, aged 28, who was admitted during an atta: 
arthritis of the left knee, and it was found that he | 
definite “blue line” at the margin of the gums. It 
interest that this patient stated that his father di: 
“painter’s colic.” Both of these cases of lead gout 

in painters. Ltwould seem that undoubted saturnini 
cases are less frequent in this country than in lng 
Although there were only two gout wi 
could : positively stated that lead poisoning co-ex 
yet there were in all nine patients whose occ cae 0 
exposed them to possible lead infection. Six of t 
were painters and three were tinners. ‘Thus in 9. 0 
16.6 per cent. s, lead was probably an im 


tant etiologie 


cases of 


of the ease 
factor. 

How lead acts in predisposing to the development of 
gout is still an open question. Garrod showed that th 
blood of patients suffering from lead poisoning contains 
an excess of urie acid. He pointed out that they wer 
also especially liable to develop chronic nephritis, and 
drew the conclusion that the increased amount of uric 
acid in the blood and the frequency of gouty mani!est 
tions were caused by the lowered power of the disca 
kidney to excrete urie acid. The majority of subseq 
observers have supported this view. Sir Dyce Ducky 
and Lancereaux both held that the lead acts injurious) 
through its effects produced on the nervous centers, 
Duckworth asserting that “this malign influence evoking 
such trophical changes in the entire vascular system an 
in the kidneys, as are prone to be produced by the morbid 
condition which we recognize as gout in its most com)re- 
hensive aspect.” 

(f) Occupation—The workers in lead, painters. 
plumbers and tinners, are particularly liable to the 
Six of our series were painters and three wer 
tinners. There were three bartenders. The opportunit 
for free indulgence in malt liquors by the latter renders 
them especially prone to gout. 

DISTURBANCES OF METABOLISM CAUSIN 
GOUT. 

h the possible exception of diabetes mellitus 
netabolism of no disease has so frequently been the 
of research, notwithstanding which there is 
the greatest possible difference of opinion as to thi 
tual chemical disturbances causing the disease. It seer 
safe to say that gout is due to defective metabolisn 
nitrogenous foodstuffs ingested and of the 
genous products of tissue change. Defective oxid 
is probably in part responsible for these metabolic 
turbances. 

For decades, nearly all student 
the disease is due to dis sturbances in the formatio: 
elimination of uric acid. In recent years evidenc 
been accumulating to show that the manifestation 
gout are not entirely due to disturbances in uric 
metabolism, but possibly also to the toxie effects of 
tain closely allied nitrogenous compounds. Until 
ther evidence is bronght forward, however. we are fi 
to conclude that urie acid is, in large part, eithe 
rectly or indirectly responsible for the gouty mani 
tions, and it is this organic compound which must cl 
oceupy our attention in a consideration of the eti: 
of the disease. 


ease. 


Il. THE ACTUAL 


‘oct 


7 
the 


s of gout have held 


(A.) URTC-ACID METABOLISM UNDER NORMAL CONDIT 
To appreciate the metabolic disturbances in gou 
important that we should fully understand the ph 
ology of uric acid and its closely allied compounds. § 


a consideration will also enable us to familiarize 
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with the names of various nitrogenous compounds 


9 s¢ 
; requently used in gout discussions, the number of which 
i, / s unfortunately being gradually added to. 
of Urie acid has the empirical formula C,H,N,O, and 
ed ¢ structural formula HN — CO 
CT Oc C—NH 
C0 
n HN --C—NH 
It is not necessary for our purpose to consider the 
sted, arious views that have been held regarding the for- 
tions ition of uric acid in man. ‘To avoid prolonging the 
thes ission unnecessarily, it is sufficient to say that the 
, 0 vencrally accepted view at the present time is that uric 
1p01 eid is derived from the nuclein resulting from nuclear 


At least four other nitrogenous compounds 
‘These are xan- 


estruction. 


t of ire known to be derived from nuclein. 


th hin, hypoxanthin, adenin and guanin, and they consti- 
Ins tute the so-called nuclein bases. ‘These, with urie acid, 
wer derived from the nuclei of the leucocytes and from 
and nuclei of the tissue cells throughout the body; also 


Iric rom the nuclear material of the ingested food. In ad- 
tion to these there are several other compounds which 


sed ‘closely related in structure. ‘They all contain car- 
nt n, hydrogen and nitrogen, and in most cases also 
veen. These closely related nitrogenous compounds, 
asly th their formule, are as follows: 
eTs, 1. Urie acid... C; HyN,yO 
ing ?. Nanthin , C; HyN,O 
ja 3. Hypoxanthin C; Hy N,O 
an !. Guanin C. H.-N. O 
1s) >. Adenin eee * C,H,N 
D1C 6. Heteroxanthin ae Cy Hy NyO 
i 7. Paraxanthin C; Hg Ny Oo 
A 8. Episarkin... C,H, N: O ( 
9 Carnin C; Hy NyO 
10. Epiguanin... C; H; N;O 


These ten compounds collectively were given the name 
loxurie bodies by Kossel and Kriiger, whereas the last 

nine constitute the alloxuric bases. The term “allox- 
ire” was applied to them because each is made of an 
lloxan and a urea nucleus. Emil Fischer? has shown 
n many ways that there is a close relationship between 
iric acid and the various other members of this group. 
He has furtherdemonstrated that it is possibleto prepare 
number of them synthetically. one of the most remark- 

hle discoveries in physiologic chemistry in recent years. 
He finds that thev are all derived from a combination 
CHN,. ealled “purin.’ having a earbon-nitrogen 
us. the “purin nucleus” as basis. Purin, accord- 


ischer, has the formula 


N=CH 
HC CNH 
Nt ".-7 9 


different purin bodies are derived therefrom by 
stitution of the various hydrogen atoms of byhy- 
nid or alkv! groups. In order to signify the 
nt positions of substitution Fischer has proposed 
nber the nine members of the purin nucleus in the 


ne’ way: iN ( 
CR 
Cc 
N—C4— No 


serving the structural formula of urie acid given 

it will therefore be seen that uric acid is 2, 6. 8 

nurin. Nanthin. § dioxvpurin: 

inthin is 6. oxypurin; adenin is 6. amidopurin, 

lanin is 2 amido—6. oxvpurin, ete., 

‘ order to make clear certain terms frequently used 
inate the ten nitrogenous compounds tabulated 

it may be said that they are collectively called the 

irie or purin bodies: whereas, those from 2 to 10 


accordingly. is 2 


ete. 










I. Fischer: Berichte d. deutsch. chem. Gesellsch., vol. xxx 
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inclusive are termed the alloxuric, purin, nuclein or 
xanthin bases. Hence it will be seen that the alloxurie 


or purin bodies comprise uric acid together with 1 
alloxuric, purin, nuclein or xanthin bases. 


The close relation between urie acid and the xanthin 
or nuclein bases and their common derivation from nu- 
clein is shown by the following scheme: 

Nuclein 
/ 
JN 
Albumin Nueleie aeid 
Phosphoric acid Mothe ubstanc 
{ rie acid \lloxuric, purin, nuclein or xanthin base 


Experimentally this has been clearly shown by Hor- 
baczewski. This observer found that by adding some 
oxidizing substance, such as fresh blood, to spleen pulp 
or spleen nuclein, and then keeping the whole at a con- 
stant temperature of 45 C. for several hours, he obtained 
a certain amount of uric acid. If, on the other hand, 
no oxidizing agent were added and only heat applied, 
he was unable to obtain any uric acid, but secured an 
identical amount of nuclein or xanthin bases as indi- 
cated by the nitrogen contained in each. He believes 
that the uric acid is not formed from the alloxurie bases 
as an intermediate step, but that all alloxurie bodies are 
derived from the nucleins—the urie acid when cleavage 
precedes an oxidation, and the alloxurie bases with cleay- 
age without oxidation. 

The feeding of nuclein to man and dogs is followed 
by a marked increase in the excretion of urie acid. Hor- 
baczewski, who advanced the theory that uric ac 
derived mainly from the nuclein of the 
thinks that the increase in the urie acid after nuclein 
ingestion is not due to the nuclein directly, but to tl 
nuclein derived from the increased number of leucoe 
produced by the nuclein. An amount of proteid not 
containing any purin or nuclein bases but containing th 
identical quantity of nitrogen does not produce a simi- 
lar rise in the excretion of uric acid, as has been demon- 
strated by Schmoll and Kaufmann. 

The purin bodies from which urie acid is mainly de 
rived come from two sources, and for this reason Burian 


id was 


7 
euecoeytes, 


and Schur have termed them the “endogenous” ané 
“exogenous” purins. The “endogenous” purins are thos 
derived from the nucleins of the bodv, whereas t] 

enous” purins are those introduced with the ingested 
food. So also we speak of “endogenous” and “ renous 

uric acid when it is derived from these respective sources 


By use of a diet free from purin bodies (sueh as mi 
eges, butter, cheese, white bread. rice, sago at TUS ) 
it has been possible to estimate the quantity of len 

rivatives or purin bodies which arise solely as 
The results of variou 


VY? 
cellular processes. 


show that the endogenous purins 


aii ne 
in twentv-four hours varies from 0.10 to ( rame 
pressed in terms of nitrogen. The quantity of FO] 
ous purin which appears in the urine only represents 

e ; ° 7 aT ? > , 
eertain pereentage of the whole amount of nuelein de- 
composed in the body. The remaind tran ' ) by 
the liver cells and exereted as urea or as bodies interme 

1 ? 
I one hand, and uri 


diate hetween nurin bases on the 

] \llantoin constitutes one of 
intermediate bodies. Of the total purin bodies of t 
urine, nine-tenths are present as uric acid and one-tent 
1 


pases 


and urea on the other. 


as xanthin or purin 
According to Hammarsten we can not sav anvt 


, a 


positive in regard to the organ or organs in which 
The liberation of the purin 


acid is normally formed. 
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bodies from the cells in the case of the endogenous pu- 
rins and the absorption from the intestinal tract in that 
of the exogenous purins lead to their presence in the 
lymph and ultimately in the blood stream. In the tis- 
sue spaces it is probable that the purin bodies are to a 
slight extent oxidized into urie acid, but the liver is in 
al. likelihood the organ in which these waste products 
are eliminated. ‘The purin bodies leave the liver in some 
form of uric-acid organic combination or as intermedi- 
ate bodies between uric acid and urea. Burian and 
Schur have shown that the uric acid resultant from the 
intake of exogenous oxypurins varies from 40 to 60 
per cent. of their total purin content. In the cat and 
dog, however, the percentages are considerably lessened, 
and allantoin is met with in large quantities. Allantoin 
results from a further decomposition of uric acid. Sir 
Alfred Garrod, Luff and Latham hold that the final for- 
mation of uric acid takes place in the kidneys. Zaleski 
after extirpating the kidneys of snakes and v. Schroder 
after extirpating these organs in birds have shown that 
there is an accumulation of uric acid in their blood and 
tissue. These experiments show that the kidneys of 
birds and snakes are not the only organs producing uric 
acid, and Hammarsten states that no direct proof of the 
formation of uric acid in the kidneys has up to the pres- 
ent been demonstrated. 

Form in Which Uric Acid Circulates in the Blood.— 
There is still considerable difference of opinion as to the 
form in which urie acid circulates in the blood under 
normal conditions. Urie acid is a dibasie acid, and as 
such may be represented by the formula H,(C,H, 
N,0,). It thus has two atoms of replaceable hydrogen. 
According to Bence-Jones and Sir William Roberts, it 
forms three groups of salts and for the purpose of illus- 
tration sodium may be indicated as the replacing metal. 
The salts are as follows: (1) Neutral sodium urate, 
Na,C.H.N,O,. (2) Biurates or acid sodium urate or 
sodium biurate, NaHC.H.N,O,. (3) The quadriurates 
in which a metal takes the place of one-fourth of 
the displaceable hydrogen of two molecules of uric acid 
loosely combined, such as NaHC,H.N,O., H.C,H.N, 
O., the sodium quadriurate. 

The neutral urates are purely laboratory compounds, 
and under no circumstances occur in the human econ- 
omy. The biurates co not occur physiologically. It is 
important to remember, however, that this is the form in 
which uric acid is deposited about the joints and in 
tophi in gout. Free uncombined uric acid never occurs 
in the tissues or blood, either under physiologic or patho- 
logic conditions. Sir William Roberts holds that the 
uric acid circulates in the blood as the loosely combined, 
readily soluble quadriurate and in this view he has had 
many supporters. The general view at present is that 
urie acid or its combinations cannot be demonstrated 
in the circulating blood of normal individuals by the 
methods now available, althouch Abeles claims to have 
found traces in human blood under normal conditions. 
The inability to demonstrate uric acid in normal blood 
is believed to be due to its heing in loose organie combin- 
ation with some other purin product which consequently 
prevents its precipitation by the usual reagents. Min- 
kowski holds that the urie acid is in combination with 
the purin base, nucleotin-phosphorie acid, and that it is 
in this form that it cireulates in the blood. This side 


of the subject still requires investigation. 

Daily Exreretion of Uric Acid.—The amount of uric 
acid eliminated in the urine daily by a healthy adult 
of average weight, and on a mixed diet, may be said to 
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range between 0.4 and 1.0 grams. 
0.7 gram as the average daily excretion in the urine. |t 
may be repeated here that of the total purin or alloxuric 
bodies eliminated in the urine, nine-tenths are present 
as uric acid and one-tenth as purin, alloxuric, xanthin or 


Hammarsten vives 


nuclein bases. ‘The ratio of urie acid to urea varies con- 
siderably with a mixed diet, but is on an average | 
VU to 1 to 70. The exact form in which uric acid js 
eliminated in the urine has not been definitely ascer- 
tained, but Bunge and later Ridel suggested that 
here also excreted in loose combination with some ot! 
organic substance. ‘They hold that this combination 
easily broken up and the urie acid is then set free. |; 
may then either remain free or enter into combination 
with the sodium, potassium or ammonium contained iy 
the urine. 

(T'o be continued.) 


Kpivor’s Note: The remainder of the paper of Dr. Futcher 
will appear next week with the paper of Dr. Hutchinson and 


the discussion. 





THE RATIONAL APPLICATION AND VALUE 
OF SPECIFIC TREATMENT FOR 
TUBERCULOSIS.* 

KDWARD R. BALDWIN, M.D. 

SARANAC LAKE, N, Y. 

‘Tuberculin and antitoxic serum are, strictly speaking, 
the only real specifics related to tuberculosis. I shall, 
therefore, restrict my observations to these and endeavor 
to present some thoughts on their rational use, limita- 
tions and value in the light of our present knowledge o! 
their effects. I must state at the outset that my persona! 
experience with these methods is for the most part con- 
fined to laboratory and experimental observations. W hat- 
ever may be thought by some of the value of such obscr- 
vations, it must be remembered that man has not been 
found an exception among animals in the application of 
the general principles worked out by animal experimen- 
tation. 

In order to formulate some ideas about the proprict! 
of employing tuberculin as a treatment, one should firs 
consent to an unprejudiced investigation of its utilit 
and danger. Ignorant haste, both in its use and con- 
demnation, characterizes the history of tuberculin treat- 
ment, for it is only since the problems of immunity in 
general have been successfully studied that we have hac 
other than empirical ideas about its action. Even now 
the loeal reaction is not fully explained, though this was 
recognized from the first as most peculiar, and to | 
Koch attributed its healing properties. More reeont! 
the immunization of the patient has been an object in 
view in addition to the healing of ulcerations, both 0: 
which have proved to be possible by experimental inves- 
tigation. The principles involved in this immunization 
are the same as those now known and used for m 
other purposes where the injection of a foreign substance 
excites the tissues or cells of an animal to produce as) 
cific antagonism to it. In the case of tuberculin 
now known that this acquired antagonism or tolera! 
may be expressed by the production of an agglutinat’: 
or coagulating substance in the serum which acts on {he 
bacilli by clumping them or on solutions of tuberen!in 
hy forming a precipitate. In this way an explanat 

* Read at the Fifty-fifth Annual Session of the American Med 
ieal Association, In the Section on Pharmacology, and approved for 
publication by the Executive Committee: Drs. G. F. Bu 
Solomon Solifs-Cohen and O. T. Osborne. 
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is given of the gradual diminution of the local and gen- 
eral reaction when tolerance is acquired to tuberculin by 
al the tissues, for we may understand that it becomes 
pound or combined before reaching the general circuia- 
tion or periphery of the tubercles where the cells appear 
to be especially sensitive to its presence, -_ 

In fact, v. Behring’s' recently expressed opinion as to 
the cause of the local reaction is in line with this ex- 
planation. He thinks that the smallest blood vessels 
around the tubercles secrete cougulating or agglutinating 
antivodies, which act on the soluble substances derived 
from the tubercle bacilli. Thus there follows the intra- 
yascular coagulation, capillary engorgement and extra- 
yasution of red and white blood ceils which characterize 
a typical local tuberculin reaction. ‘This theory is the 
more plausible because quite marked febrile reaction 
may occur in tuberculous subjects from other causes 
without typical local congestion about the periphery of 
the tubercles, such as are produced by tuberculin. ‘This 
[ believe to be an important distinction between true tu- 
berculin reactions and those so-called reactions produced 
by other substances. The independence of a fever reac- 
tion from a local one is thus possible in so far as that 
fever may occur without the usual signs of hyperemia 
about tuberculous foci, though the reverse is not gener- 
ally true. It is well known that under certain conditions 
a hyperemia produced intermittently about tuberculous 
and other ulcerations favors cicatrization. Whether or 
not mild temperature or local reactions are necessary, 
they seem to hasten the healing according to most ob- 
servations. We therefore have two possible ends of im- 
portance attainable by tuberculin. We may succeed in 
fortifying the patient artificially against the specific 
poison and at the same time under this stimulus aid in 
healing an otherwise sluggish tuberculous ulcer. 

During the process of immunization against tuber- 
culin a certain degree of immunity is obtained against 
the disease, but after the injections have reached a max- 
imum dose, beyond which there is no local reaction and 
no increase of agglutinative power in the blood, it is 
useless and generally harmful to proceed further. This 
biologie law of maximum cell stimulation is a more or 
less general one, and it has been found that two or three 
months is the period within which this occurs. This is 
confirmed by clinical experience with tuberculin treat- 
ment. It is decidedly more rational to give several 
courses of treatment, with intervals, as recommended by 
Petruschky.? should one not be sufficient for healing. 
Experience has shown that a high agglutinating power 
in the blood is generally coincident with heightened re- 
sistance to the disease, but not invariably so, and, after 


the cessation of the injections, the specific resistance 
both to the poison and to the disease is gradually lost. 
The condition of the individual undergoing an immuni- 
zation against tuberculin should obviously be such that 
his cells are not already overburdened by the effects of 
the disease, for to add to this would simply mean more 


polsoning, an irrational and inexcusable thing. This 
fact preeludes the safe treatment of most of the ad- 
veneed and progressive cases of pulmonary tuberculosis, 
not necessarily excluding certain chronic cases in 
g nutritive condition. 

uring a tuberculin reaction, and for a time after- 
ward, the so-called serum complement is found to in- 
erevse, and leucocytosis also is present. Their exact re- 
n to tuberculosis may be regarded by analogy as 
rable, thongh not understood in manv respects. 


Dentsch. med. Woch., Sept. 24, 1903. 
Berlin. klin. Woch., Dec, 18-25, 1899. 
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Concerning the danger that the bacilli may be scat- 
tered during the local i:eaction, much has been asserted, 
but little proved. In fact, except when first given in 
doses that were reckless in the extreme and to patients 
with progressive disease, | know of no reliable evidence 
that this result actually occurs. Kven the oft-quoted 
opinion of the late Professor Virchow during the first 
tuberculin craze was said to have been greatly modilied 
by its author in later years. The isolated instances in 
which the disease is alleged to have been lighted up into 
activity by tuberculin, used either for diagnosis or fo1 
treatment, always lack complete proof that these relapses 
would not have occurred without tuberculin, ‘I'he ques- 
tion is thus reduced to a matter of opinion. Neverthe- 
less, it must be remembered that the conditions are such 
during a violent local tuberculin reaction as to favor the 
scattering of tubercle bacilli, because the blood and 
lymph streams are then much more active about the 
tubercles. It would seem reasonable that considerable 
danger of spreading the infection with the formation of 
few foci would exist at such times. The experimental 
evidence and the clinical experience of those who have 
had most opportunity to form unbiased opinions are, 
however, decidedly against this view. Moreover, it would 
seem that even if bacilli were set free by the reaction 
they must quickly die and disappear without producing 
new foci of disease. Otherwise a prolonged fever reac- 
tion and other indications of fresh disease would be com- 
mon. The actual effect of tuberculin in suitable cases 
is distinctly favorable, judging from the absence of fever 
after the reaction, lessened expectoration, and cicatriza- 
tion of ulcers. 

Having mentioned the chief points concerning the 
physiologic action and dangers from the use of tuber- 
culin, we may be able to form some rules for its clinical 
application. It should be evident at once that all forms 
of acute tuberculosis are to be excluded from this treat- 
ment both on account of the danger of increasing the 
load for the already poisoned cells, and of the possible 
extension of the disease either from the increased in- 
flammation or from the decreased resistance. For simi- 
lar reasons patients with extensive or advanced lesions 
complicated with other infections, renal or intestinal 
disease, are to be excluded. There would then remain 
as suitable for treatment only early, localized, apyretic 
cases, with some arrested or quiescent ones of longer 
standing which have good nutrition. Some more ad- 
vanced or chronic cases which still have good resisting 
powers have been very successfully treated by tuberculin 
in spite of some fever. As a rule, however, it can not be 
recommended on rational grounds for such cases. 

The form of its administration has been the subject 
of various modifications, but at present, with the object 
of immunization in view, the most rational preparation 
would seem to be the emulsions of the entire substance of 
the bacillus unaltered by heat. It must be said that 
these emulsions are more difficult of absorption, and may 
not be entirely sterile without the addition of some chem- 
ical germicide, if not heated. The various extracts of 
tubercle bacilli in use all produce the specific local reae- 
tions, and possibly some increased resistance to the dis- 
ease, although there is reason to think that the poison is 
somewhat altered by heat in its preparation. Tt is, after 
all, difficult to say that one preparation has anv superior- 
itv over another from clinical results thus far obtained. 
The dosage, intervals between the injections and careful 
observations of temperature and other svmptoms require 
so much eare that its use is practically confined to insti- 
tutions, while the restrictions under which it seems safe 
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to give it are so many that its value is thereby consider- 
abiy iimited. 

‘he aciive immuuity or heightened specific resistance 
Lo be Obtained bd) tuberculin, however short in duration, 
is an ideal object in the therapy of tuberculosis, for it 
might tide the patient over a sutticient time to complete 
the healing of an open tuberculous ulceration, which is 
a menace of reinfection or mixed infection so long as it 
remialus Open. 

Jhe results in simple sanatorium régime are so good 
in patients who are favorable from the beginning that 1 
should question the wisdom or desirability of tuberculin 
treatment for a routine in such cases, although there 1s 
evidence that relapses are somewhat less common alter 
its use. Whether this is due to any prolonged immunity 
is doubtful, judging from the return of tuberculin sus- 
ceptibility after cessation of treatment. | am more in- 
clined to the idea that the cicatrix may be somewhat 
stronger after tuberculin. 

When a patient fails to recover under the usual 
hygienic-dietetic treatment after a reasonable time— 
for example, in six months or a year, according to the 
amount of uleeration—there is great danger that the dis- 
ease will be chronic in spite-of otherwise favorable fac- 
tors, such as a normal, or practically normal, tempera- 
ture and general health. 1 think physicians who have 
much experience in health resorts and sanatoriums rec- 
ognize what may be described as arrested and uncom- 
pleted cases, whose physical signs do not indicate exten- 
ive ulceration, yet continue to have expectoration with 
bacilli as practically their only symptom. It is in these 
cases that the use of tuberculin seems to me most ra- 
tional and safe. They have much to gain if the ulcer can 
be healed, and, if one may judge from the statistics that 
have gradually been accumulating, more persons may be 
healed with its aid than without it. 

It is not too much to hope that the future may bring 
us further improvement in the application of an immu- 
nizing therapy for tuberculosis. 

In many papers that have appeared in this country the 
terms “tuberculin” and “serum” treatment seem to mean 
one and the same thing to the writers. Since antitoxic 
serum is generally intended in “serum” treatment, it 
should he so stated. When serum is assumed to have 

ctive immunizing properties, of course the synonymous 
meaning given would be correct. 

Antitoxie serums for tuberculosis were much vaunted 
several years ago, and the good effects obtained in this 
treatment were ascribed to the direct neutralization of 
the tuberculous poisons. Some experimental evidence 
was produced which led to this belief, but it rested solely 
on the fact that a minimum reacting dose of tubereulin 
could be inhibited by serum from an animal immunized 
against tuberculin in its various forms. No clinical proof 
of such effects in lowering a pure tuberculous fever has 
been given that is at all satisfactory nor docs experiment 
indicate that serums neutralize the poisonous effects of 
the disease In the animal. A. possible explanation of the 
antagonism to tubereulin when an anti-tubereulous serum 
is mixed with it before the injection is that a precipita- 
tion may take place which prevents the absorption of the 
tubereulin. This has been demonstrated to be possible 
in some of my own experiments, but by no means con- 
stitutes proof of antitoxie power comparable to that of 
diphtheria antitoxin. On the whole, one is led to think 
that the good results reported in sero-therapy for tuber- 
eulosis are due neither to a direct nor indirect antitoxic 
power. Indirect production of antitoxin implies a spe- 
cific stimulus from the serum acting on the cells of the 
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patient under treatinent; in other words, either 
culin in the serum or a hypothetical bactericidal pow 
neither of which is thus far proved. If there 
other manifestation of antitoxic activity that does 1 
hibit itself by reducing the temperature, | am con 
that it must be very weak. <A critical estimate o| 
clinical results of anti-tuberculous serum treatmen 
duces the impression that the favorable results m 
accounted for by the non-specific stimulus given 
tissues, Which may aid nutrition. Moreover, two 1 
appear to me obstacles to any successful serum thera, 
tuberculosis: First, the difficulty of its reaching tl) 
of the poison, which is in the bacillus itself, lodge 
caseated tubercles, and for the most part exerting | 
fects locally. Second, the serum injections excite 
bodies against themselves when repeatedly administer 
even in small amounts, as will any serum alien to { 
animal injected. 

While we ought to be alert for any addition to } 
therapy of tuberculosis, it is too often forgotten that t 
maintenance of a high nutritive condition in the patie 
is a prerequisite for their usefulness, and in the fin 
analysis most of the benefit derived from them wil! d 
pend on this factor. 


DISCUSSION. 


Dr. V. ¥. Bowpitcn, Boston, said that when tuberculin firs 
appeared he used it in several cases, including cutaneous a! 
pulmonary tuberculosis. The results were nil. He then 
cided to wait for further instruction from Koch before ex). 
menting further, but, yielding to the opinion of those whos 
judgment he respects, he has used it several times at 
Sharon and the Rutland sanatoria, but never in private pra 
tice. He has always felt uncertain as to the results. In mos! 
of these cases he has used it where he had a suspicion of tu! 
culosis in order to confirm the diagnosis, chiefly to satisfy ti 
“doubting Thomases” who would perhaps challenge the results 
He had two cases in which 10 mg. failed to give any reacti 
but in which blood spitting occurred later, whether due to 1 
use of tuberculin or not he was unable to say. In other cases 
there was no reaction to 10 mg., vet tubercle bacilli were | 

in sputum ejected just before the injection was given. 
has had one or two cases that have seemed to make a de 
improvement after a diagnostic dose was given, but whet! 
this improvement was post hoc or propter hoe it would b 
possible to say; he regards it simply as a coincidence. 

the number of relapses in cases where the disease has ly 
arrested, he forms his opinion largely on what Dr. Trudean 
to him at one time, that the number of patients who relaps 
after the use of tuberculin is slightly less than in th 
whom it had not been used. If there had been any decid: 
fect from its use, it seems that the number of the for 
shonld be very much less in order to carry much weight 
Bowditch with Dr. 
sity of carrying on these clinical observations in institut 


agrees 3aldwin in reeard to the 
There seems to be much uncertainty about the observit 


made by physicians in this matter, especially in disper 
practice. 
history of headache, malaise, ete., after the use of tuber 


] 


Patients who have gone away and come back 1 


reaction, a conc! 
In re 
meth 


ave been recorded as having had a 
which seems quite unwarranted and not scientific. 
which have vaunted 


treatment it frequently happens that the value of imy 


of cases been using certain 
hygienic surroundings alone has been searcely taken int 
eount. In his opinion no special method of treatment « 

fairly tried until after hygienie methods have been fully ¢ 
first and found wanting. Dr. Bowditch said he had only 

one serum, and in that case the results were absolutely | 
tive. He could not see what good it would do to give pat ents 
hypodermic doses of tuberculin before they leave an instit1tio 
to see that they do not react, because specifie resistance | 


tuberculin has, after a time, become weakened or Jost. 
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ee ne J. W. Foss, Phoenix, Ariz., stated that he had had con- 
j experience with advanced cases of pulmonary infec- 


a el ich had been considered hopeless. In this class of cases 
i ore is usually a mixed infection. In the cases showing strep- 
Nice) infection in the lungs he has used streptolytic serum for 
Ol tl © she past two years with most satisfactory results. One of his 
li } “ est cases Was a physician whose case was considered abso- 
nay ) itely hopeless. He had a well-marked mixed infection of the 


ings, consisting of streptococci pyogenes, staphylococci, tuber- 
ie bacilli and pneumococci. He was given the serum and in 
three months had gained 28 pounds. 
Ay uw He is still living and attending to his duties as railroad 
. : It is the opinion of Dr. 


This was over two years 


<ureeon, and considers himself well. 
age F se poss that this treatment is very valuable in a large percentage 
aces in mixed infection of the lungs which have hitherto 
wen looked on as hopeless. In his examination he always looks 
ae for the streptococcus pyogenes, and if his patient is not doing 
to U ell he uses this treatment. He has observed that when there 
sa persistent excess of amorphous urates in the urine that the 

has had cases of well- 


se usually terminates fatally. He 


at 1 irked mixed infection showing 


a rapid progress of the disease 
After giving the serum, expectoration and cough 
He usually gives 20 c.c. 


the lungs. 
} tirely ceased within a few months. 
} t the first dose, followed by 10 e.c. daily, injected subcutane 
sly in the back or abdomen, never in the limbs. His cases 
ve required from 140 to 320 ¢.c. of the serum. All 
less severe, consisting of urticaria, 


eases 
ie a reaction more or 
na, pain in the joints and a small percentage of the cases 
ve had cyanosis. He has never had any serious results from 
en d e use of the serum. 
Epwarp O. Oris, Boston, asked Dr. Foss if he referred 
the use of antistreptococcic serum in these cases of mixed 
itt] nfection, and if he made any difference between the treat 
ent of those with streptococci and those with both strepto- 
i and staphylococci, and whether he does not find both of 
tuber these organisms in the advanced tubercle 
Fy tie illus. Dr. Otis said that he had had but little experience 


enite antistreptocoecus serum, and then with no results, but he 


alone with 


eases 


s used tuberculin in over 150 cases for purposes of diagnosis, 
bad 


Was 


any results. After remarking that pulmonary 


Pm I nuit 


‘losis treated either principally by drugs, by a 

ned drug and outdoor treatment, principally outdoor, and 
| treatment with the various antituberele sera, he said that 
the latter alone we have not as yet been able to eliminate 
He thinks that for the 


the best treatment is the hygienic and dietetic treat- 


tain immunity from the bacilli. 


His own experience leads him to 
He 


1 | large amounts of creosote, for example, and is convinced 


Ac ft nt, with very few drugs. 
very little confidence in any drug whatever. has 

it has very little effect except possibly on the digestive 
ns. ‘The results are best when we rely on the dietetic and 
nie treatment. 
we find at 
climate of Rutland, Mass., is not an especially good 


When such good results are obtained by 
tutland, we should be encouraged, especially 


hk. R. C. Newron, Montelair, N. J., ealled attention to work 
New York Board of Health. Dr. Herrold of this 
muded by the fact that the antitoxie serum from horses 
ave been immunized from diphtheria will cure diph 
that that had immunized by 
ns of cultures of the toxins derived from eases of tu 
sis and mixed infections, would furnish a serum that 
be used against human tuberculosis. The experiments 
this serum have thus far 


the 


coneluded horses been 


given. promising results. One 
now practically well and another case is doing very well. 
es are, so far, too few from which to draw any positive 
Dr. Herrold’s idea is that it the 
poisons, and not that of the tubercular infection alone 


s to be overcome by the serum, and that every tubereular 
nt 


is the effect of 


ons, 


should receive the serum in repeated injections from a 
immunized 
it will no longer react, and then he begins injecting the 
into the patient. Dr, Newton said that we are in duty 
to thoroughly test any plan of treatment which may by 


horse. He gets the horse to the point 
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any possibility prove to be valuable in the treatment of this 


disease. 
Dr. Jonn Hi. 
reported the best results from tuberculin are those who 


It is claimed that the smal] 


LOWMAN, Cleveland, said that those who have 
have 
used it in the very smallest doses. 
est number of relapses and the highest percentage of cures are 
obtained in Silesia, and that he was very much interested, in 
making a tour of these institutions in Germany, to find that 
were those who had 
that the 


diagnostl 


those who used the tuberculin treatment 
graduated in Koch’s laboratory. Dr. 
been advanced 


Lowman said 


eases in Cleveland have cases. In 


has been 


cases the serum treatment has been satisfactory. It 
Pott’s 


in several cases to detect the character 


chronic pleurisy 


of the 


used in bone cases, in disease, in 
He has used it 
pleurisy. He has not been able to completely satisfy himselt 
as to the real value of this substance, even from the diagnostic 
standpoint. 

Dr. LAWRASON Brown, Lake; N. Y¥:, 
the Adirondack Cottage Sanitarium tubereulin has been used 


In al 


Saranae said that, at 
since 1890, when Koch first announced his discovery. 
160 received it. One of the 
sults of tuberculin treatment is that the percentage of 
who have lost their bacilli is greater than the percentage of 
in the total number of cases (1.500). The 
that the tuberculin treated have fewer r 
These results may be criticised because many of the 


about eases have immediate re 


patients 
such ultimate re 


sults show cases 
lapses. 
cases were carefully selected, and many who received tuberculin 
remained a much longer time under hygienic-dietetie treat 
ment. At first the old tuberculin of Koch was used in selected 
cases, but lately the bacilli have been used in emulsion cor 
taining the entire substance of the pulverized tuberele bacilli 
The whole question of secondary infection is one much in 
volved at present. It is difficult to determine from the sputum 
whether or not secondary infection is present. 

Dr. J. 


sanitarium experience most of the cases admitted have been 


H. Exuiorr, Gravenhurst, Canada, stated that in his 


advanced cases, and for this reason he has not used tubereulin 
for diagnostic purposes, because the diagnosis has been onl: 


too evident In one or two causes Intely, however, it has been 
used and with good results. He has afterward found tuberel 
hacilli in the sputum of some patients, and has wondered 
whether or not the appearance of the tubercle bacilli might 
have been the result of the tubereulin injection But as they 


disappeared in a short time under treatment. the patients were 
All 


class of cases where after marked improvement the pa 


not injured by it. who are engaged in sanitarium work 
find a 
tient remains stationary. The bacilli remain and the case does 
not further improve. He has used the antistreptococeus serum 
in a small number of cases with sufficient results to encourage 


its further use. The examination of the sputum in this respect 
A streptoc 


can not say whether or not the serum is from the same vari 


seems rather faulty. ecus serum is used, but we 


uy 


Has 


of streptococcus as that in the patient. In some cases it 


been necessary to discontinue the use of the serum on account 


of a rash, or severe joint pains. One case of pelvic 


suppura 


tion with multiple abscesses and alarming symptoms yielded 
very rapidly to antistreptococcic serum injections 


Dr. J. W. 
staphylococci in the sputum in many 


Foss said in reply to Dr. Otis that he has found 
cist Lule with 
streptocoeci. They usually disappear after tr 
serum. It is his opinion that the improve 


patient after the elimination of the streptococci 
sponsible for this result. 
Du. Epwarp R. BALDWIN said that at th 


that laboratory methods in diagnosis are somewhat overrated. 


pres nt d lV we | now 


For instance, Widal's test, when it was first introduced, was 
thought to be decisive, but now it is mixed up with para 


typhoid and other diseases, and requires much laboratory ex 
While the 


use of tuberculin is of great value, 


perience in order to interpret the results. diag 
nosis of tuberculosis by the 
there is frequently some idiosyncrasy which impairs the value 
of the result, and the best estimate as to its value places it at 
number of 


about 75 per cent. There are also a certain 


which will not react. If persons react to minute doses of tu 
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berculin, it is probable, in more than 75 per cent. of cases, that 
they have tuberculosis in some part of their body. Such large 
doses as were given by Koch’s directions (up to 10 mgr.) 


are rarely required in the diagnosis of pulmonary tube reulosis. 
Dr. Baldwin thinks that the whole condition of the patient 
should be taken into consideration in the matter of diagnosis. 
If tuberculin is given it should only be in the most minute 
It should not be given on any consideration to a pa- 
tient whose temperature at night is 99.5 nor to one who has 
not under observation Therefore its 
narrow. It is a very unpleasant ex- 
perience to have a bad result attributed to the use 
The best method, his opinion, is the 
exclusion. He is certain that the tuberculin re- 
aciion can be obtained in healed tuberculosis except in those 
the calcified. In 
other words, in the greater number of persons who have had 
tuberculosis, this reaction may be obtained. 


patient who took 


dosage. 


been for some weeks. 


field in diagnosis is very 
of tubereu- 
lin. in diagnosis by 


quite 
cases where tubercles are wholly fibrous or 
He mentioned a 
a treatment until he no longer 
and was healed. 


tuberculin as 
reacted to large doses, 
Recently 


occurred, Therefore, 


That was six years ago, 
again administered and a tion 
in Dr. 
action is no sign of a cure, 
returns. He has known unfavorable symptoms to occur 
treatment with antidiphtheritic 
other kinds. These symptoms are very and lia- 
ble to deter a physician from any kind of serum treatment. 
They may be explained on the ground that they are due to 
thrombosis in the minute vessels and not to any 
snecife ingredients in the Dr. Baldwin agreed with 
Dr. Lowman that there is a great deal of what might be called 
the personal element with regard to the tuberculin treatment 
in Germany. Professor Koch has a great many erities and a 
great enemies in country. The Berlin and 
Vienna schools are not always harmonious. We can not but 
admire the absolute thoroughness with which the ( 
their work; but we can not adinire the personalities they in- 
dulge in, which are condemned by the scientific world, in Ger- 
many and in this country With regard to the Adiron- 
dack Sanitarium cases and the results from tuberculin treat- 
ment, they can be criticised on account of the early character 
of the cases. it would be of more convincing value 
if tubereulin should not be used in the treatment of pulmonary 
tuberculosis, until other methods have been given a fair trial. 


tuberculin was reac 
Baldwin’s opinion absence of re- 
because the susceptibility gradually 
after 
serum, antitetanic serum, and 


alarming are 


capillary 


serums. 


many his own 


yermans do 


alike. 


Of course 





INJURIES TO THE RECTUM CAUSED BY 
GYNECOLOGIC EXAMINATIONS.* 
HOWARD A. KELLY, M.D. 

BALTIMORE, 

Seatearentesy, all risk to our patients is not incurred 
ely in the course of our aggressive modern methods 
of operating, as experience shows that the preliminary 
examination itself may even be a source of danger. The 
injury done by a gynecologic examination may fall on 
the structure which is being examined, or on the envel- 
oping structures which constitute the wall of separation 
hetween the object and the examining fingers, occasioned 
by the effort on the part of the examiner to overcome the 
resistance offered by the barrier to palpation and the 

sense of touch, 

The injury thus incurred may be due either to the 
delicate nature of the tissues examined, rendering them 
liable to damage from the slightest violence, or to an 
unduly rough examination such as we too often witness, 
to both of these factors combined. The examiner 
mav in this way rupture, intra-abdominally, a thin- 
walled papillary ovarian cyst. and so become respon- 


so] 


or 


* Read at the Fifty-fifth Annual Session of the American Med- 


ical Association, in the Section on Obstetrics and Diseases of 
Women, and approved for publication by the Executive Committee: 


Drs. J. H. Carstens, A. Palmer Dudley and L. H. Dunning. 
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sible for the dissemination of its contents over thie pre. 
viously sound peritoneum. He may rupture, as | haye 
seen done, a vascular cystic sarcoma of the ovary jy 
which the malignant elements had hitherto remaine) 
confined within the cyst walls. 

] have seen an extrauterine pregnancy ruptured 
examination, and I have heard of one ruptured jy 
this way, from which the patient died. Pelvic ab. 
scesses, too, are not infrequently spread abroad by un 
wise handling in the effort to make an accurate diagno. 
sis; operators of large experience in diseases of th 
vermiform appendix have observed the disappearance of 
a well-defined collection of pus immediately after an 
unduly zealous palpation. In the hospital in which 
was a resident twenty-two years ago, one of the attending 
physicians ruptured a liver abacess in this way 
distributed its contents through the abdomen, \ ‘ith 
fatal result. 

Lesser injuries, such as the rupture of the thin-wall 
large graafian cystic follicles, by the operator or by his 
assistants, in the course of an examination made just 
before an operation, have doubtless repeatedly been not 
and verified within a few minutes at the operation | 
other operators as well as by myself. 

These injuries, however, are all intra-abdominal and 
confined to collections of fluid within more or less thin- 
walled cysts or limiting membranes; injuries to the in- 
tervening structures, which separate the examining fin- 
gers from the object of the examination, are far less 
common. 

The enveloping walls which are subjected to pressure 
in the course of a gynecologic examination are the strong 
musculotendinous and cutaneous walls of the abdomen, 
the tough musculomembranous vagina, and the 
deJicate musculomucosa of the rectum. 

The only injuries I have ever seen sustained by the 
abdominal wall have been done to the capillaries, as evi- 
denced by little effusions of blood under the skin, which 
subsequently pass through the characteristic color 
changes. I have never seen a distinct hematoma, or an 
abscess produced in this way. oi gna the too long 
finger nails abrade the skin, : 
easily become avenues of infection. 

I have not yet seen any injury done the vagina by the 
examining fingers, although I have witnessed many 
cases of perforation of the uterus by a sound, and in on 
instance perforation and death by a dilator loaned t 
a physician; it is not my purpose, however, to diel! 
on injuries due to instrumentation. 

Of all the avenues of investigation of the pelvis, it }s 
the rectum which is the most delicate, and, I believe, the 
most liable to serious injury. I desire to report briefly 
four cases in which the coats of the bowel were actually 
perforated by the exainining finger, which was thrust 
through the rectum and into the peritoneal cavity. All 
of these injuries have occurred in my own personal ex 
perience in my hospital practice within the past fifteen 
years, not in the hands of inexperienced students, be It 1 
the course of an examination made by a competen 

sistant, and once my own finger was responsible. 


hw ay 
WY ¢ 


more 


Case 1.—Mrs. J. S., a married white woman, 52 years old 
was etherized for dilatation and curettage for an excessive 
menstrual flow. During an examination of the pelvis by te 


rectum, the finger was pushed through the bowel into the a) 


dominal cavity. 

An incision was at once made posterior to the cervix in the 
vaginal vault, through which a vertical rent was found in the 
rectum 4 cm. above the cervix and 13 em. from the vagina! or! 








sure 
‘ong 


nen, 
20re 


the 
evl- 
lich 
ylor 
an 
ong 


aht 


the 


Nov. 26, 1904. 


e; this was closed with fine black silk sutures, and recovery 
| without any ill effects. 
2.—Mrs. kk. W., a married white woman, 63 years of 


) 


ho had a cystitis. At an ether examination made in or- 

determine the condition of the pelvic organs, which were 

| normal, the finger was pushed through the rectum into 

as’ cul-de-sac. The opening into the peritoneal cavity was 

we exposed by an incision in the vaginal vault back of the 

x, and repaired with fine silk sutures. An iodoform gauze 

was brought out through the vagina. Recovery followed, 
plicated by a fecal fistula, which closed spontaneously. 

Case 3.—Mrs. C. J., white, aged 58, had a large left ovarian 

<t, widely adherent to the intestines and omentum, weighing, 

th the contents, 15,000 grams. During the rectal examina- 

n, which I made before the anesthetic was given, my finger 

s pushed through the rectum into the peritoneal cavity. As 

the abdomen was about to be opened and the rent was sufli- 

iently plugged by the tumor filling the pelvis, I] made the ab 

jominal incision and removed the tumor, and so exposed the 

| tear, which was closed with fine silk sutures. There was 

soiling of the peritoneum apparent, and no drainage was 

She made an uneventful recovery. 
CASE 4. 
istruation, was anesthetized August 25 for curettage and 


Mrs. L. L., white, aged 28, suffering from excessive 


sis. In the course of the rectal examination the index fin- 
as pushed through in the peritoneal cavity. A piece otf 
was passed through the opening in the rectum and 

ut at the anus, but as there was a manifest peritonitis 


nv on the next day, the abdomen was opened and the ree 


sed with fine silk sutures and the pelvis drained. She 
ide a slow recovery, leaving the hospital forty-five days later. 


[ think the cause of these injuries lies in the age of 
the patients (in three averaging about 57 years) and the 
<ened muscular tone of the bowel. In one it is sig- 
nificantly noted that the patient was very stout. In such 
ises not only is a greater effort made to reach the deeper 
seated structures in an examination, but the tissues are 
‘more friable. 
| believe the proper treatment is, in all cases, to 
pen the peritoneum at once and carefully suture 
rent from the peritoneal side. It would be bet- 
ter to use two layers of fine silk sutures rather than one. 
A washed-out 1odoform gauze (Saenger) drain should 
be inserted through the vaginal vault. If the opening is 
accessible, the posterior vaginal cul-de-sac is the most 
mvenient avenue by which to reach the tear, unless the 
hdomen is about to be opened, as in my case of ovarian 
tumor. If, however, the perineum and vagina are rigid 
nd contracted, and the rent awkward to reach, it would 
wiser to made an abdominal incision and sew it up in 
that way through the superior strait; in either case the 
tor must be skillful in sewing at a distance with 
instruments. It is of the utmost importance that 
sutures should be well placed, penetrating the thick 
is of the bowel as far as the mucosa and securing ac- 
te apposition. After such an operation the patient 
is a rule, to receive no other food than albumin 
or from five to seven days. The anal orifice should 
roughly dilated, and if a rectal tube is tolerated 
serve to carry off gases and keep the parts at rest. 
In order to avoid such injuries in the future, T would 
st that the reetal examination be made with the 
centleness, constantly bearing in mind the pos- 
or a rupture of the bowel, especially in stout 
It is well to empty the bowel before the 
nation, and if the patient is then placed in the 
east posture and a speculum introduced, so as 
ure a maximum air distension, on returning her 
dorsal position the rectum will be found ex- 
‘land holding a much wider and closer relation 
e structures in the posterior pelvis. 


women, 
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An important point, not sutlciently emphasized, is 
that the examiner should avoid the natural impulse to 
invaginate the wall of the rectal ampulla on the end of 
the finger, pushing it to a point higher up in the pelvis. 
This error will not occur if, after introducing the finger 
into the ampulla, the next step made is that of seeking 
out the so-called “third sphincter”— that 1s to say, the 
rectal valves behind the cervix. The finger ought to 
be introduced between these distinet anatomic struc- 
tures and then up into the pelvis. where the bowel Hes 
in its natural relation in contact with the posterior sur- 
face of the uterus and the left broad hgament. 

It is important, too, that the wrist and the fingers 
should be at ease and flexible during the examination. If 
the whole arm is made rigid in the effort to push in th 
perineum in order to gain a few centimeters in finger 
length, the hand also is apt to become rigid and the tae- 
tile sense impaired, and the movements less under econ- 
trol. J avoid this rigidity of the arm by resting my elbow 


against my hip and pushing the arm in from the hin and 


I trust this brief presentation of 


so setting it at ease. 


haan faw pnacoe wil eee Since aad ple aed nah : f° 
these Tew eases Wl serve the more Important nurpose oO 


eheiting the experiences of many of the gvnecologists 
! = ] ‘ aa ] f . ; . ] . 

who are here, as fee] sure an important new chaptel 
vill be writte sanvincryianice: 41 ee CSOs a. oe eee 

\\ ype written concerning the inyurles produced in the 

CO S of Vner logie examin itions Ww! en 91] t] e facts 

al nown 


DISCUSSION. 


Dr. THoMAS S, CULLEN, Baltimore, mentioned two cases of 
injury to abdominal structures resulting from a vaginal ex- 
amination. In one case there was a mvomatous uterus, two 
of the nodules were sessile and one pedunculated. On open- 
ing the abdomen, after several students had examined the pa- 
tient, he found about 200 e.c. of free blood in the abdomen 
The pedunculated myoma had been partially torn from its 
uterine attachment and there was free oozing. Such an acei 
dent is liable to happen even when the utmost care is used. 
The slightest traction during operation is liable to partially 
separate a myoma from the uterus. As the abdomen was 
opened immediately after the examination the slight hemor- 
rhage was of little consequence. Had there been merely an 
ether examination without operation the bleeding might in a 
short time have produced alarming symptoms or possibly have 
oceasioned death. Several years ago Dr. J. W. Williams told 
Dr. Cullen of a case in which he made a vaginal examination 
and found pus tubes, Four or five hours afterward the temper 
ature rose to 105 F. and the pulse became rapid. On opening 
the abdomen he found that one of the pus tubes had collapsed 
The pelvis was full of free pus and acute peritonitis had al 
ready commenced. After removal of the tubes the patient made 
an excellent recovery. 

Dr. F. F. 


emphasizes two points: first, that palpation, to be of value, 


LAWRENCE, Columbus, Ohio, said that this paper 


must be light; second, to be other than that means great 
danger to the patient and great anxiety to the surgeon, not 
only in the eases mentioned, but in others. He has twice sec 
most disastrous results follow unnecessarily vigorous ¢ 
ination in strangulated hernia. In one case the manipulatio 
resulted in perforation of the bowel above the neck of the 
sac intraperitoneally, with the escape of a large amount of 
the intestinal contents into the free peritoneal cavity. . Thi 
result was fatal. Dr. Lawrence recently saw a case of extra 
uterine pregnancy in which an unruptured tubal preenan 
was diagnosed. <A relative of the patient was anxious to satis! 
himself that an operation was justified and made a rat 
vigorous examination. In two hours the pulse went un t 
140. The abdomen was found to be full of blood 
the most vigorous efforts saved the patient’s life. Injury 1 
tissues other than the rectum are also to be considered. \ 
rectal examination must be made even more delicat 


a vaginal examination. 
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Dr. GeorGe EreTy SHOEMAKER, Philadelphia, said that le 
could add one case of rupture of an appendiceal abscess by 
the hydrostatic pressure of an enema. The woman was in 
collapse when he arrived. Her physician had attempted to 
move the bowels. The nurse had placed the bag at least four 
feet above the level of the patient. The patient gave a sud- 
den outcry and went almost immediately into collapse. Her 
condition being absolutely hopeless, he declined to operate. 
No postmortem was allowed, but undoubtedly the pelvis was 
full of pus because of rupture of the abscess into the peritoneal 
cavity. 

Dr. H. G. Weruenitt, Denver, said that there is another 
way in which injuries to the rectum may occur, incident to 
obstetri: operations; as the head is descending and receding 
rather rapidly, he has seen the second finger thrust into the 
rectum and recession prevented in that way. This is a prac- 
tice which should not be sanctioned under ordinary circum 
stances, not only on account of the risk of injury to the rec- 
tum, but because of the danger of infection, 

Dr. Cuyartes P. Noster, Philadelphia, reporied a case of 
rupture of a cyst of a graafian follicle on the examining table. 
This was followed by syncope, but no other il] results. He 
has had a number of similar cases, both in the oflice and in 
the operating room. The only serious case oc urred in his 
clinic recently. The diagnosis was in question, whether a 
suppurating ovarian tumor, or a tumor, plus a pelvic abscess. 
One of the assistants, a very competent and careful man, 
made an examination and ruptured the abscess, a very serious 


situation, as the patient was profoundly prostrated at the 


t 
time. Immediate ce 
Dr. SAMUEL M. Brickner, New York City, asked Dr. Nelly 


liotomy was performed with a fatal result, 


whether he obtains as good results from a rectal examination 
by placing the patient in the dorsal position, after first place 
ing her in the knee-chest position, as on the side. Dr. Brick- 
ner also has had a case of rup‘ured graafian follicle cyst. He 
examined by vagina and found a y small evst. He asked 
one of his assistants to examine her. The voung woman had 
been married recently and ther ere a number of raw edges 
on the vagina which were painful, so he asked him to examine 
by the rectum, which he did. He made hard pressure over 
the abdomen, but said tl he could not feel the tumor. 
Dr. Brickner examined, In Failed to tind it again. She had 
severe pain in the abdomen, so he operated at once and found 
that the evst had been ruptured. The patient recovered. 

Dr. H. A. Kenry said that the treatment of such an injury 
is an important matter. A patient in one of our inland towns 
who had a rent in the reetum caused bv a proctoscope died, 
The best plan is to open the posterior cul-de-sac, sew up the 
rent and put a small drain into the peritoneum. If the 
physician is about to perform an intra-abdominal operation 
it once the wound may be closed through the superior strait 
ind then drained below, but in all cases it is well to put ina 
drain. 


Ik TREATMENT OF OTITIC SEPTICEMIA.* 
B. ALEX. RANDALL, M.D. 


PUILADELPHTA, 


The distinction which has been made between per- 


ive and non-perforative inflammation of the mid- 

‘ar or between its purulent and its catarrhal form 

is usually well grounded, and coincides with the differ- 
ences of septic or non-septic involvement. Like all 
rules, however, this has its exceptions, and cases lacking 
all evidenee of purulency can go on to the most serious 
results in a way that justifies us in urging that everv 
: id ‘ar inflammation shall at first be dealt 
the outlook was serious in the extreme. 

Several of the most important deaths which have oc- 


* Read at the Fifty fifth Annual Session of the American Med- 
Association, in the Section on Laryngology and Otology. and 
pproved for publication by the Executive Committee: Drs. G. 


Iiudson Makuen, George L. Richards and John F. Barnhill. 


curred in my experience have been in cases wher 
panic symptoms were moderate, trivial or even 
ently absent, yet meningitis or intracranial pur 
developed with fatal results. This question, the: 
of the septic character of a tympanic involvemen 
at times be inferred, in spite of the symptoms, 
than by their aid, and in all cases there is reaso 
we should adopt, beside the local treatment, 
measures looking to a forestalling of such dire px 
ities. 
GENERAL TREATMENT. 

Rest in bed, with protection by compress and ba 
of the whole aural region, bloodletting, purgatiy 
stricted diet, and heat or cold externally, are gen 


Db 


insisted on, and their value is well known to ai! 
have employed them. In spite of all these and 
free drainage by incision of the suspicious druimi: 
and of the edematous upper back wall of the cans 
“internal Wilde’s incision,” which has rational|, 
placed almost entirely the older cut through the 
toid periosteum—we may have vague yet disquicti: 
symptoms of variable fever, pain, headache, na 
and possibly twitchings verging on convulsions. 
course, it is easy to be radical, and, if permitted, 
chisel the mastoid and even explore the intracran 
cavity or the cerebrum itself; but the rational dema 
for this are often lacking. The conservative man 
not feel justified in urging this against opposition 
pecially if he has employed it vainly in a previous 

of cases, in which the absence of findings to just 
the exploration has left him of the opinion tl 
covery, if achieved, has been in spite of his intery 
rather than because of it. 

The absence of localizing symptoms may be such 
to leave the steps of intervention utterly indetermir 
IXvidence of sepsis may be present in the steepled 
perature-chart, and yet the signs of even phlebitis 
the jugular or lateral sinus may be Jacking, or the i: 
tative symptoms of meningeal involvement may | 
us in doubt as to whether anything more than i 
tion is present. In such cases radical intervention 
not always be accepted, even if the aural surgeon f 
impelled to offer it. It is here that we may still | 
for benefit from medicinal means, and mercurials, 
lines and sweatings may do much to eliminate the t 
materials from the system and to prevent the occur! 
of the serious lesions which threaten. 

Hypodermoclysis.—In addition to these, the 
days have given us great help in the employment 
podermoclysis or enteroclysis, The value of the firs 
these is too well assured to need much urging, 
clally with any one who has employed it. Yet 
who have not employed it will look with some | 
tion to its demand for strict asepsis, and will reg 
as a surgical procedure which few physicians, 
trained nurses and no others can possibly und 
while patients or friends will refuse it on the seor 
painfulness and its unknown possibilities of evil 
it should be feasible to sterilize a fountain syrit 
boiling and a large hypodermie needle by alcoho! 
boil the water and its due proportion of salt, p 
ting the giving of such injections at any bedside 
out risk and with minimum trouble. 

Enteroclysis.—The enteroclysis, on the other h 
a familiar matter to every household, and will b 
ily accepted in many cases where the other mig 
absolutely rejected. Its value may be less, as i! 
tion is certainly slower and less striking; but it 
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asy of performance that the patient will rarely make 
‘ast. Objection, and it can be repeated with mosi 
ving results again and again in cases where the 
wcurrence Of high fever has marked some complica- 
but study fails to indicate the seat of the trouble. 
I; las seemed fair to assume in such instances that the 
lition is as yet a mere toxemia, whether by absorp- 
nm from the ear, the intestines or some other part: 
and vigorous use of the high saline enema has been fol- 
lowed by prompt fall of temperature and disappearance 
disquicting symptoms. 

Luubar Punclure.—In the severer cases where menin- 
vitic sviInptoms are present but without localization, and 
operative opening of the skull seems premature and 
hazard from jack of localizing indications, there is 

vreat aid to be gained from lumbar puncture This 
ws not mean that the milder measures with free 
iharsis and all medicinal aids should be neglected. 
(hese should be freelyemployed ; but in addition to these 
puncture of the lumbar canal, if done with fair anat- 
vic knowledge and a clean needle, should be harmless. 
vet. (requently valuable. This value is not merely in 
( the diagnostic aid afforded by the study of the thuid 
drawn off—its therapeutic value is equally great, al- 
hough often overlooked. Marked convulsive attacks 
may cease wholly under its relief of tension, stupor and 
other evidences of brain pressure may lighten and pass 
away, and the main credit for the gain will properly be- 
ong, in many of the cases, to the lumbar puncture, Its 
real therapeutic rather than merely diagnostic value 
points to its repeated employment, many times a day if 
rvent symptoms demand; and it is this rather than 
other points as to its use on which I feel that I can 
usist. The antitoxie effect of quinia, permanganate of 
potash and other drugs is probable but not proved: 
and the antistreptococcic serum seems to work in other 
hands, if we may believe reports, but it is apt to prove 
airren in our own hands. 
Glycogen, either by the mouth or hypodermically, has 
aims made for it equal to those which can be urged 
or the most potent remedies, but it remains to be 
roven how often it will equal or approach such expec- 
It has seemed valuable in my hands, and I 
in commend its further employment. 


ila} 


tlons 


CONCLUSION. 

| especially wish to urge the frequent and full em- 
yinent of enteroclysis in these cases of otitie toxemia 
remedy potent and general in its effect, while al- 
ridiculously simple in its employment. The tem- 
ture may be warm, medium or cold, as the inelina- 
or condition of the patient dictates. ‘The amount 
vary from two or three ounces in the infant to a 
nh some adults, in accordance with the capacity of 
wel. The introduction must be slow with slight 
-sure—a foot of elevation of the reservoir is enough 
d the perineum may need to be supported for many 
ites after the withdrawal of the tube if retention 1s 
ven if much of the fluid is lost, its 
ing of the lower intestinal tract is of great impor- 
, and the amount of absorption is generally greater 
might appear. Quinia and other medicaments 
be added to it, or the nutritive materials if other 
us of feeding are unsatisfactory. But with all this 
icity, it is probably as efficacious as most of our 
ble interventions; and in the vague, indeterminate 
«. where surgery must wait for clearer indications. 
ay often forestall serious complications and prove 

means, not brilliant but real. of saving life. 


secured, 
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PLASTIC OPERATIONS FOR THE CLOSURE OF 
POSTAURAL OPENINGS FOLLOWING 
RADICAL AND MASTOID 
OPERATIONS.* 

EDWARD BRADFORD DENCH, M.D. 

NEW YORK CITY. 

It occasionally happens that after either a sunpi 
mastoid Operation or after the radical operation tor 
the relief of chronic suppurative otitis media, that an 
opening of considerable size remains behind the ear. 
Some operators advocate that such an opening be 
left in the majority of cases of radical operation for the 
the relief of chronic suppurative otitis media, in order 
that all parts of the middle car may be freely open to 
inspection. As the radical operation is now performed, 
however, iost surgeons precer Lo posterior 
wound completely, and to secure all subsequent drainag 
through a sulliciently patent external meatus. It ,also 
occasionally happens that a permanent opening remains 
behind the ear in cases operated on for acute mastoiditis. 
‘This occurs only in those cases where the destruction of 
bone has been very extensive, and usually where, after 
the operation, large sequestra have been exfoliated. 
When these openings occur, either by accident or design, 
the surgeon is frequently called on at a subsequent 

period to operate for the relief of the deformity. 

Quite a number of cases of this character have pre- 
sented themselves to me for operation. As no two cases 
exactl) resemble each other, it is almost impossible to 
lay down any definite line of procedure which is appli- 
cable to every case. 

The simplest procedure is that of Trautmann, who 
advises circumscribing the entire fistula by means of 
an incision through the soft parts. The integument is 
then dissected up along this circular line of incision on 
all sides, so as to form two semicircular flaps which are 
folded inward into the opening. The 
these flaps come together, the cutaneous surfaces of th 
flaps meeting in the external auditory canal. The raw 
edges of the flaps are united by means of fine catgut 
sutures. Occasionally silk sutures are used, and in this 
event they are introduced so that the knots will lie in 
the lumen of the meatus. ‘This procedure closes the 
opening, and the next step is to undermine the skin 
for a considerable distance, starting from the margins 
of the cireular incision. ‘The skin being undermined 
every direction, this circular incision is completely closed 
by means of sutures, and is thus converted inte a lines 
wound. ‘The posterior opening is thus entir hy 


erated. 


close the 


} 


raw ede s oO] 


This procedure answers very well for opening 
small size. For the larger openings, however, tle 
Mosetig-Mocrhof operation is the one ordin ITily chosen. 
In this operation the margins of the opening are fresh- 


ened, and the anterior and posterior margins 
wound split into two flaps, the lower or interior 


ine its cutaneous surface directed inward toward the 
meatus, while the outer or external flap has its cutaneous 
<urface presenting outward. <A 


toncue-shaped flap s 


then dissected up from the skin of the neck. sufficient 
in size to completely fill the posterior opening. This 
flap is dissected from below upward, its pedicle rep- 
resenting the lower margin of the opening it is desired 
to close. This toneue of skin is then folded upward 
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m itself and secured to the internal flap made by split- tory meatus. The wound healed throughout by 
ling the margins of the opening, by means of fine catgut intention, and the result was perfect. 
sutures. The skin is then extensively undermined along In a second case, in which a radical operation 
the lines of incision made in cutting the tongue-shaped — been done, together with excision of the interna! 
fap, and also along the lines of the original opening, war vein and exploration of the cerebellum, I was | 
the anterior and posterior margins of which were split. to close the large opening without taking the to: 
This underminine of the skin enables the surgeon to shaped flap from the neck. This case presented 1 
completely cover and bury the tongue-shaped flap which — difficulties, as the original wound had healed by gray 
ix fitted into the posterior opening, and to convert the — lation, and over the region where the cerebellum 
entire wound into a linear wound, easily closed by in- — been exposed, the resulting cicatricial tissue was 
terrupted sutures. both these procedures are simple thin. The external auditory meatus was first enlarved 
enough in a typical case. Unfortunately, these cases by a plastic operation, performed in the usual wa 
are, as before stated, atypical. tongue-shaped flap being cut from the auricle, the cart 
In a case that came under my observation a large ilage being dissected out and the flap turned up 
permanent opening had been left after a radical opera- and backward so as to enlarge the meatus. An 
tion had been performed. The result of this operation sion was then made upward from the upper margin 
had not been entirely satisfactory, as there was still — the opening which I desired to close, for a distance 
some offensive discharge from the middle car. | was about an inch in the line of auricular attachment 
called on to relieve the suppuration which still remained — similar incision was made in the line of auricular 
in the tympanic cavity, and also to close the posterior — tachment downward from the lower margin of this op 
opening so as to remove the unsightly deformity. The ing. The anterior margin of the opening Was ther 
case was operated on twice, the first operation having — freshened by means of scalpel and scissors, and the in- 
for its purpose the relief of the suppuration, T simply re- tegument dissected up from the posterior surface o| 
peated the radical operation already performed, remoy- — auricle. This undermining of the integument was 
ing what carious bone remained, and lining the entire continued anteriorly throughout the extent of thi 
tympanic cavity by means of skin gratts. incisions first described. An incision was now nu 
len days after this operation | closed the fistula in about the posterior margin of the opening. Great 
auditory meatus was necessary in making this incision in order to a 


the following manner: The externa! 
had been much contracted as the result of the first rad- opening the dura. The dura was avoided by ma 
ical operation. This was, therefore, enlarged in the usual — the incision well inside of the opening, so that the ki 
juanner, by cutting a large, tongue-shaped flap from the came in contact with the bony wall. By means 0 
concha, dissecting out the cartilage, turning the tongue periosteum elevator and with the sealpel, the s 
of integument secured from the concha upward and — structures surrounding this opening posteriorly wer 
ackward into the posterior opening, and securing it in dissected up. Of course, they could not be undermined 
place by sutures. An incision was then made from the — for any distance backward for fear of opening the 
upper margin of the posterior opening, just behind the — By careful dissection, however, I was able to get as 
line of auricular attachment. ‘This incision extended — flap of cicatricial tissue. The anterior flap had been 
down to the periosteum, but not through it. The in- thoroughly undermined that it could be sutured to 1 
tegument was then dissected up from the underlying — short posterior flap without any tension, thus clo: 
<o't tissues, forward over the posterior surface of the completely the posterior opening. The result, in 
auricle and backward over the skull for a considerable — case, was excellent; the wound healed perfectly by 
distance, throughout the entire extent of the opening mary union. and there is now scarcely any sear. 
which it was desired to close. ‘The margins of this open- It is worth while to remember, in speaking of t} 
ing were then pared so as to present a raw surface. plastic operations, that when the skin covering 
From the lower border of the original postaural fistula posterior surface of the auricle is undermined, it | 
two slightly divergent incisions were made down the — he pulled backward for a considerable distance. I | 
neck, mapping out a tongue-shaped flap of sufficient been surprised, in all of these eases, at the amount 
~ize to be folded upward, and to completely fill the open- — skin that could be obtained from the posterior surfac: 
ing behind the ear. The pedicle of this flap Was placed the auricle. In this last ease, no one who saw the 
at the lower margin of the opening which it was to eration believed that primary union would occur on 
close; the flap was turned upward into the wound, and — count of the cicatricial character of the tissue of 
held in position by catgut sutures. Anteriorly, this flap posterior flap; there was not even « stitch abscess, | 
was attached to the tegumentary tongue, which had — eyer, 
heen turned backward into the wound from the econcha. In another case a large permanent opening was 
Posteriorly, the flap was attached to the periosteum, after an ordinary mastoid operation. The greater pot 
which had been dissected up from the superficial por- tion of the posterior wall of the external audit 
tion of the bony cavity of the mastoid. After this flap meatus had been removed at the time of operation, a! 
had been secured in position, the margins of the wound — the drum membrane could be seen in position thro 
in the neck, left after dissecting up the tongue-shaped — the large posterior opening. In this ease T simply « 
flap. were undermined, both anteriorly and posteriorly. — eymseribed the opening by an incision through the s 
It was then found possible to draw the soft structures to- parts. With a small periosteum elevator, the lining 
vether so as to completely close the wound, and to burv the bony cavity was carefully dissected up. above, 
the tengue-shaped flap which had been inserted into the hind and below. The tissue was very thin, but fai 
opening behind the ear. The raw surface of this flap, well nourished. This lining of the bony cavity 
lav in contact with the raw surfaee made then gently lifted out, carried forward and attached 
edges of the wound to- the freshened margins of the meatus. The skin of t! 
posterior surface of the auricle was undermined a! 


herefore, 
1 drawing the tegumentary 
ether, while the cutaneous surface of the tongue-shaped 


flap formed a portion of the lining of the external audi- — the skin adjacent to the posterior margin of the wou 
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yas treated in the same way. The wound was then 
tely closed by sutures. The result in this case 
utirely satisiactory, the wound healing by first 
ion threughout. 

i, still another instance a small fistula remained be- 
ihe ear alter a radical operation, and suppura- 
‘rom the tympanum had not been entirely relieved 

tle previous procedure. The discharge seemed to 

come from a small spot in the region of the eustachian 
« where cicatrization had been imperfect. In this 
case, prior to closing the posterior opening, | curetted 
uit the deepest part of the tympanic cavity through the 
enlarged external auditory meatus, but found very little 
softened bone. L therefore inserted a skin graft over the 
area Which had been denuded by the sharp spoon, and 
held it in place by cotton pledgets. The posterior open- 
ing was then closed by undermining the skin in front 
and behind the fistula after the edges of this had been 

roughly freshened. ‘The wound behind the ear was 


closed by mattress sutures, so as to bring large raw 


Wi 


surfaces in contact. The healing was by first inten- 
on, and the discharge from the ear absolutely cured. 
| would also call attention to the fact that in cases ot a 

permanent posterior opening, following either the 
lical or the mastoid operation, the normal entrance 
to the meatus usually becomes very much contracted. 
In one ease recently seen, the fibrous canal was abso- 
lutely obliterated by cicatricial tissue. In these cases 

< necessary to enlarge the meatus considerably by 
means of a plastie operation—the one which I prefer 
wing that usually emploved in the performance of 
the radical operation—that is, the cutting of a 
tongue-shaped flap from the concha, dissecting out the 

age and turning the tegumentary conchal flap up- 
ward and backward on itself, so as to secure a very 
patent meatal orifice. Where the formation of this 
flap leaves a raw conchal margin of any extent. healing 
is much facilitated and subsequent contraction of the 
meatus hindered by covering the cut margin with a 
Thiersch graft. Even where a very large meatus has 
been formed at the time of operation, the subsequent 
cicatricial eontraction will narrow this considerably. 
It is always well, therefore, to make the meatus very 
patent at first, in order to allow for this subsequent 
contraction, 

CONCLUSIONS. 


it is always difficult to describe a plastic operation, 

|! am afraid that the descriptions in the above 
cases have not been very clear. Cases which apply for 
of such conditions as those above deseribed are 
juently met with in a large operative practice, and 

[| have reported the cases in detail because for some 
| was rather skeptical as to the advisability of at- 
pting to close these openings, and was uncertain 

is to what the results would be. The outcome, how- 
ever, in these eases has been so satisfactory that T think 
surgeon should always urge operative interference 
ne relief of these deformities, as the results obtained 
almost invariably to be satisfactory. In only two 
nees, one of which is reported above, have I been 
d to use the tongue-shaped flap from the neck. 
the other cases the opening behind the ear was 
~ilistactorily closed by dissecting up the skin from the 
crior surface of the auricle. As the operation is 
simpler where the tongue-shaped flap is not used, 

an be performed much more rapidly, this pro- 
cooire should always be preferred to the more extensive 


} 
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DISCUSSION 
ON PAPERS OF DRS. RANDALL AND DENCII, 


Dr. Norvat H. Prerce, Chicago—We must always remember 
that, no matter what general treatment we pursue, the object 
aimed at is the evacuation of the toxic foci about the ear. It 
is true that in cases which we see almost constantly there is 
great difliculty in differentiating between toxemia, septicemia 
and pyemia. If we were able to differentiate between septice 
mia and pyemia in aural disease it would be of great aid to us 
in operation, because in the majority of instances pyemia 1s 
the accompaniment of thrombosis of the larger blood vessels 
There is not very much doubt that pyemia can occur from 
thrombosis of the veins within the mastoid process itselt. 
There is postmortem evidence of this fact, and it is in these 
cases that we can do most in external medication, and it occurs 
mostly jn children whose bones are highly vascular. I am sure 
Dr. Randall would never advise in any case where there is fever 
and other accompaniments of pyemia, to rest entirely on ex 
ternal medication; it is at the beginning of this process that 
you have the best chance. As to lumbar puncture, if Dr 
Randall meant to say that his canula remains in the spinal 
canal for an hour, the spinal fluid must run very slowly in 
Philadelphia. It does very little good in septic meningitis, but 
is followed by brilliant results in serous meningitis, but that is 
not a septic condition per se, Whenever we get pus in the 
spinal fluid by puncture, it is a strong contraindication to op 
eration. When mercurials help, it is not because of relief o 


the local symptoms, but because the intestinal canal is relieved 
of its toxie contents. Antistreptococcie serum in my hands 
has invariably been followed by disappointment. [ have never 
seen a case followed by good results in any way. Inthe winte 
of 1902 I] subjected ten cases of mastoid inflammation in the 
very first stage to high saline injections. This was retained 
and the method given a thorough test. All these came to ope: 
ation except one. Pus was found on operation, and this method 
abandoned. Dr. Dench has been very fortunate in having his 
patients recover so nicely. I have had cases where I found 
postauricular openings a year afterward. It is a question 
which cases should be closed and which should not. 

Dr. S. MacCuren Situ, Philadelphia—Our idea in the 
early operation is to prevent septicemia, which is more impor- 
tant than treatment by any method. Last December I present- 
ed a paper before the Aural Section of the Academy of Medi- 
cine of New York City, in which I reported two cases of metas- 
tatic abscess of the liver following suppurative disease of the 
middle ear. In these cases the Austrisch serum was of no use 
at all. I believe that those of us in the past who have waited 
for the external classical symptoms before operation were jus- 
tified; but in recent years, since the advent of epidemics of 
grippe, those who wait for the classical symptoms before open- 
ing the mastoid will lose many of their patients. When acute 
otitis media continues for some days with a discharge, and es- 
pecially if there is swelling over the posterior and superior 
wall, and these symptoms do not rapidly improve, the only 
rational procedure is the mastoid operation. In more than 
sixty cases operated on in a period of about thirty days, in 
not one was the diagnosis wrong. Some of the cases with the 
least symptoms showed the greatest amount of decay of the 
mastoid. 

Dr. W. Sonter BryANtT, New York City—I think lumbar 
puncture is used altogether too seldom in these cases. 

Dr. D. McAutirrre, New York City—This class of cases was 
alluded to some years ago by Koenig, and his views were dis 
puted by Jansen. They are too rarely looked for where a 
thrombosis is not suspected. In the last few months I have 
had two eases of this type of pyemia. One had symptoms of 
meningitis at the first visit and was put on the table pulseless; 
I punctured the cerebrum and cerebellum, but found no pus. | 
saw nothing to indicate meningitis, but found fluid in the lat 
eral sinus and the jugular collapsed. This was practically a 
moribund collapse, but that was the only thing to prove a jug 
ular bulb thrombosis. The patient died. Another case devel- 
oped temperature and showed symptoms of sinus thrombosis, 
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but exploration gave no evidence. This patient also developed 
pyemia and died. In these cases 1 think the infection 
carried to the jugular bulb. 

Dr. H. O. Rex, 


Was 


saltimore—When we more commonly em- 


ploy the proper measures for carefully studying the pathologic 


condition of the blood we shall probably classify these cases 
better and succeed in reducing the mortality. Careful and fre- 
quent blood counts and bacteriologie investigations will help 
materially. I am very sorry to hear the antistrep- 
tococcic serum so strongly condemned, and that without a word 
I remember that Dr. Welch of the Johns Hop- 
in the early days of these serums, called at- 


Us vers 


of reservation. 
University 


kins 
tention to the fact that we used the word streptococcus too 
broadly, and that it really covered not one but a variety of 01 
ganisms. The serum from any one of these streptococci may 
counteract the effect of that organism, but not the effect of 
other streptococci, and so, if we can succeed in distinctly classi 
fying the varieties of this organism, we may hope that in the 
future we may secure an antitoxin for each, if not one of a gen 
eral form. In the line of treatment, and as having some beat 
ing on the question of hypodermoclysis, I wish to mention 
briefly some work which has been recently done in Baltimore. 
\ furor was created a vear or two ago by the reports of the 
employment of formalin intravenously in septicemia, and know 
that the further use of it was not very encouraging, Dr. Joseph 
Hume of Baltimore was at that time experimenting in the 
same line with nitrate of silver. His first case was one of gen 
eral septicemia following an operation for appendicitis, and 
after the case had been abandoned as hopeless he succeeded in 
saving the patient’s life by the intravenous injections of silver 
using it, I believe, in the strength of 1/5,000 and in- 
from 300 to 700 ¢.c. at Hlis work has not yet 
been published, but I know of a number of cases in which he 
This is still in the experi- 


nitrate, 
jecting a time. 


has used it with excellent results. 
mental stage, and its dangers are fully recognized, but his 
work is very encouraging. 

Dr. G. L. Ricmarps, Fall River, Mass. 
little too radical. Now and then we may possibly reinfect a 
case and intensify the danger of a fatal result. .\ certain de- 
vree of surgical conservatism may be proper at times. I do not 
think Dr. MeAuliffe’s first case was helped by the very exten- 
sive operation he did. 

Jae 
are we justified in doing exploration? 


We sometimes get a 


Stucky, Lexington, Ky.—In what class of cases 
| would like to empha- 
size the importance of early operation in doubtful cases, 

Dr. G. HWupson MAKUEN, Philadelphia—I would like to re- 
a case of deformity in which there had been no mastoid 


The 
posterior walls of both canals and the auricles have fallen 


port 
operation, a deformity of the external auditory canal. 
forward so that, instead of canals, there are 
The deafness, I think, was due 


downward and 
mly slight slits on either side. 
in part to this collapse of the walls. 
man takes hold of the auricle and pulls it upward and outward, 
IIas any operation been 


During conversation the 


and thus increases his hearing powers. 
devised for the relief of this condition’ The man is 45 years old. 

Dr. E. B. Dexncn, New York City—We all 
otitie pyemia, and any contribution from a man like Dr. Ran 


meet cases of 


lall is of great value. There seems to be one point to which the 
discussion leads: Let us not have aural suppuration to treat, 


“ut let us eliminate it. More and more do I find my views be- 
coming radieal in this direction. 


is as dangerous as an appendix which is 


An ear which is the seat of 


chronie suppuratior 
the subiect of recurrent attacks. Unless there is some contra- 
indieation, I would advise that all chronic suppurating ears be 
treated by radical operation to prevent later septic develop 
ments. which may be insidious, as in the case reported. I think 
most of vou will bear me out in the statement that, with an 
acute inflammation of the middle ear, when seen early, we sel 


What 


these cases out is to treat cases of chronie suppuration by rad- 


dom eet systemic infection. we must do in order to cut 


have never used 


ieal operation during the interval period. | 
saline injections, but for a short period they may be of value 
The dural 


in stimulating the heart and flushing the kidneys. 
eavitv should be washed out, just as the peritoneal cavity is 
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that kind will enable 4. 
I do not regard lumbar puncture 
of any value in purulent meningitis, 

Dr. J. Honincer, Chicago—Accurate indications ar 
important for surgical procedures. ‘The tendency in oto! 
present is to operate too much. In operating we destro 
cellular structure of the mastoid process, and whether that has 
no influence on the hearing is a question about which | wan 
to see some carefully prepared statistics extending over many 
vears before I consider it settled. 


But no method of 
treat septic meningitis. 


washed out. 


as 


Four patients were jn 
care a short time ago on whom immediate operation was 

by well-known colleagues, yet every one was cured by fi 
three to ten treatments without operation, As to the questio: 
whether or not to close the retro-auricular opening in radica 
operations, I have one experience which teaches me that we cay 
not make rules which apply to all cases. A boy had to be o; 
crated on a second time because in one cell which was too fa; 
back to be reached from the meatus, cholesteatomatous 
terial had gathered; had there been a retro-auricular opening 
this would not have occurred. 

Dr. R. C. Mytes, New York City—The percentage oi 
in which operation is indicated has not been determined, and j 
is generally admitted that in every ten cases nine did not 1 
quire operation, but the tenth needed it so badly that it was 
better to operate on the other nine rather than to have miss: 
the tenth. In any given case operation may be refused, brait 
abscess results and the patient dies. On the other hand, 
must be admitted that many of the cases operated on will 1 
fatally. Accidents must, therefore, always be taken into 
sideration. These are the two sides of the question, and 
we now desire is the statistics of the cases in which operat 
is indicated—what percentage come to operation and what 
portion get well without it. 

Dr. A. B. RANDALL—I would warn the gentlemen listening 
the results obtained by a skillful operator that they must 
man sometimes 
The n 
ter of closing these posterior wounds is of the utmost diilir 
I am sorry that the cere): 


expect to obtain equal results often. A 
his work too well, if he makes success seem too easy. 


and extreme care must be used. 
spinal fluid moves so slowly in Philadelphia, but where 1 ha 
used lumbar puncture in serous meningitis 1 have continued i! 
so long as I could get drippings of the fluid. Just as in brait 
it makes a difference if we spend even an hour 

evacuating the fluid from the cranium. This little irrigating 
spatula is used in that class of cases needing heroic hel 
where there is pus in the thud when drawn by lumbar punct 


abscess, 


The only thing, then, to be done is free irrigation by opening 
the cranial cavity and the dura and thus giving them the 
chance they have for life. As to the lungs, I did not thi: 
Was necessary to say to this Section that they must. ret 
Dr. William F. \ 
ris, in the days of my training, used to make us look «at 


their medical perceptions and training. 


medical aspect of every case when we were studving ey 
constantly have cases referred to me for operation where 
suppuration of the ear, 
a child brought 
mild reductio! 
his renewed suppuration, showed only a manifest pneu 


symptoms point to deeper troubl: 
after the mastoid trouble had Jy 
svmptoms, 


cently 


with meningitic foilowing a 


of one lung, with empyema following. As the genuine 
salve sometimes has a heavy coat of mold on it when imp 
I have hesitated to use it. To those of you who are acqu 
With my hospital work when I send a patient in and ask 
he be 
that 1 wait long for an operation will seem rather surprisi! 


ready for operation in thirty minutes, the expect 


| pass in Philadelphia as rather a bloodthirsty man, not | 
very hard on the trigger as to operation when IT see the n 
sity for it, or think there is greater danger in waiting wnat 
Where the patient is well studied as to blood 


+ 


going ahead. 
count, condition of the lungs and every medical aspect, 
evidence of a toxic condition, intestinal perhaps, yet not clear 
we must do something to relieve while awaiting developn 

as to what and where any intervention is to be done. 
under such circumstances that I urge the value of salin 
jections and at times lumbar puncture. 
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De. &. B. Dencu—Replying to Dr. Makuen’s question, I do 
@ as not w that any operation has been devised for correcting 


inking posterior wall, but such an operation would seem 


re mm ' isy. Operation on a drooping ear has frequently been 
‘a ye. and a modification of that could be devised that would 
TOY th a patulous canal, and T would advise it. It would not 
hat has the drum membrane, In the matter of closing these pos- 
I war prior openings, T always have the external canal sufficiently 
. so that I can inspect the entire interior, and the patient 
: jn no danger whatever from absorption of the products. 
Yy if —— eiad ea 


nrg rHE PALLIATIVE TREATMENT OF ACUTE 


aie MASTOIDITIS AND ITS LIMITATIONS.* 
‘ia PHILIP HAMMOND, M.D. 
too fat \ssistant in Otology, Harvard University; Assistant Aural Sur 
— veon, Massachusetts Charitable Eye and Ear Infirmary. 
ioe; BOSTON, 
2 The appropriate treatment for the inflamed mastoid 
f cas - a vexed question, occupying much the same position 
und j vith reference to otology at the present time that the 
not treatment of the inflamed appendix held in abdominal 
it wa rgerv a few years ago. 
miss \urists differ but little as to the treatment of the 
» brair ute abseess formation in the middle ear, but when it 
sy becomes apparent that the mastoid process is involved 
: createst diversity of opinion exists as to the method 
a ‘procedure which shall be employed. 
a \ few vears ago conservatism in the treatment of mas- 
; litis was absolute, and the operation of perforating 
e cortex rare. During the past decade great changes 
ee ive taken place in our attitude toward this disease, un- 
st not til to-day the tendeney is almost toward the opposite ex- 
s does treme. : 
mat lam well aware that much has been written of recent 
ieul ears on the subject of treatment of acute mastoiditis 
eb ersus operation, still the presentation of actual results 
hay must alwavs be of value. 
“ig The present paper embodies conclusions obtained from 
wi i study of 50 consecutive eases taken from hospital rec- 
ate during a period extending over six months, and 


sufficiently remote to insure against the possibility of 
subsequent relapse and operation on the cases reported as 
red by treatment. 
\lthough these eases were taken in order of sequence, 
eae one was considered where the conditions were such that 
nediate operation was performed, nor, on the other 
\ and, were there anv simple acute inflammations of the 
ddle ear without mastoid complication, as all were 
itted to the hospital with the distinet diagnosis of 
e mastoiditis. 
hn linmediately on entering the hospital free ineision of 
; drum was made in all cases where there was not al- 
a sufficiently good opening. This was usually 
ried out under the influence of a general anesthetie. 
us oxid gas being preferred, Rest in bed for the 
so, the continuous use of the Leiter coil, 
nsing of the auditory canal and attention to the ali- 
tary tract comprised the treatment following the 
‘eNnTesIs, 


day or 


O! the eases subjected to this treatment, 30 resulted 
overy with disappearance of mastoid svmptoms: 14 
to operation during the stav in the hospital. and 

tients who were discharged apparently relieved sub- 
nily returned for operation. 

inquiry showed that three cases had had previous at- 





*Read at the Fifty-fifth Annual Session of the American Med 
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tacks of acute suppuration ; the aural history in the other 
cases was negative. The duration of the acute inflam- 
mation previous to admission to the hospital varied from 
one day to one month, the average length of time being 
about six days. All but six of the eases had discharge 
from the ear on entering, either from spontancous per- 
foration or following paracentesis. ‘Three of the six pa- 
tients with intact drums came to mastoid operation. 

Mastoid tenderness in some degree was present in all 
hut three of the eases. Some were very tender through- 
out the whole mastoid, while 
calized tenderness on very firm pressure over the antrum 
or tip of the process. Swelling and edema of the canal 
wall was noticed in 19 of the 50 eases, and was followed 
by operation in 10. 

The average length of time the continuous cold 
was worn was slightly over forty-eight hours, the short- 
est period being twelve hours and the longest seventy- 
two hours. 

The chief factors taken into account 


some exhibited simply. lo- 


Coll 


or 


; 


in dec iding Lo 


operate were a continuance of purulent discharge from 
the ear, with tenderness or swelling, or both, of the mas- 
toid tissues, lasting for some days in spite of the treat- 


ment, 

In several of the eases where there was persistent ten 
mastoid the appearance of 
ing in the canal was the signal for operation, and in one 
case there was apparently a slight beginning facial par- 
alvsis at the time of intervention. 

Acute purulent infection of the bone was found in all 
the cases on which operation was performed, accompa- 
nied by granulation formation, and generally by soften- 
ing of the bone. In four eases there was absorption of 
the inner table of the skull. with the purulent contents 
of the mastoid Iving in contact with the lateral sinus, 
and in one there was an extradural abscess. 


derness of the a slight swell- 


CASES WITHOUT MASTOID TENDERNESS. 

[t is interesting to note that of the three cases with- 
out mastoid tenderness two came to operation. One had 
had several attacks of earache with apparent recovery 
during the preecedine three months. The drum was in- 
tact. red and bulging: there was no swelling of the eanal, 
or over the mastoid, but there was intense pain.  Para- 
ecentesis was followed by a week of relief. but at the end 
of that time there was a return of the pain, with swell- 
ing over the mastoid. Operation showed diseased hone, 
with extradural abseess from. streptococcus infection. 
The other had an acute :” 
duration. After nine davs in the hospital the svimptoms 
subsided and the patient went home. ks Jater 
he returned with profuse discharge from the ear 
slight edema over the 


> | 
{ 


earache of only five davs 


Three wee 


mastoid. Oneration s] 


tensive destruetion of the cortex, large pneumatic cell 
filled with pus and granulations, and pus Ivine free on 
the surfaee of the lateral sinus. 

The comparatively large number of recoveries (60 per 


cent.) following the treatment is also interesting. As 
contributing eauses to this we must reckon, first. on the 
admission to the hospital at the earliest possible mo- 
ment after establishing the diagnosis. although there 


were many cases which applied for relief after the dis- 
ease was well established 21) the second place. to the free 
tvmpanie drainage insisted on in all eases. 


DRAINAGE THROUGH THE DRUM MEMBRANE. 

Spontaneous perforation of the drum rarely f 
an adequate opening for drainage, and often le 
false sense of security. for manv times examination 


shows that the discharge eomes from a bulla which has 


irnishes 
Ie 


ads to a 
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ruptured, leaving the membranum tympani intact. This 
objection of insutlicient opening also applies often to the 
small punctured wounds of the drum. The operation 
of incising the drum, although slight, is very painful, 
and unless performed under the influence of an anes- 
thetic is necessarily hurried and more or less incomplete. 

The method of providing for the escape of seeretion 
from the ear following the evacuation of the tympanic 
cavity also merits attention. When the drum is opened 
early the discharge is largely serous and readily drains 
through an aseptic wick, which not only serves to per- 
form this function. but also acts as a safeguard against 
the introduction of infective material through the ex- 
ternal canal. It is only when the discharge becomes so 
thick that it will not readily pass through such a wick 
that svringing should be employed. 





There is a noticeable absence of fatality in these cases, 
notwithstanding that five had penetration of pus to the 
surface of the dura. In none of these latter cases was 
there any particular cleyation of temperature, nor did 
any of them have chills. The only indication of the seri- 
ousness of the process was the existence of unquestioned 
mastoid disease, 
ment. 


continuing for days without improve- 


The presence of edema of the posterior canal wall is 
one of the best guides to the condition of affairs within 
the bone, even in the absence of mastoid tenderness. Pa- 
tients who are apparently convalescing from an acute in- 
flammation of the middle ear should be closely observed 
for the appearance of this sign. It is the one symptom 
which is in no way masked by the use of the ice coil, and 
as such is of the utmost importance. 


THE USE OF THE LEITER COIL AND ICE-BAG. 


Coming to the use of the coil, it would seem that we 
have in it an appliance of the greatest value in conjune- 
tion with other forms of treatment. In default of the 
coil, the ice-bag devised by Dr. Sprague has given good 
results, and is often better adapted to use in private prac- 
tice. 

Considerable difference of opinion exists as to the 
length of time during which cold applications may be 
made to the mastoid, and apparently no rule can be for- 
mulated that will fit all cases. The local tenderness of 
the bone may disappear within a few hours under the 
cold treatment, or it may exist for days, gradually dimin- 
ishing. Persistence of mastoid tenderness, with a serous 
or mucous discharge from the canal, does not necessarily 
eall for interference, as under such circumstances an ex- 
pectant policy may be pursued with safety. With steady 
decrease in the amount of tenderness, and no swelling of 
the canal or severe pain, we may place reliance in the 
use of the coil for a period even longer than the maxi- 
mum reported in these eases. The patient should be un- 
der competent supervision, however, so that the slightest 
change in the physical conditions may be detected im- 
mediately. ; 


USE OF LEECHES. 


One method of treatment formerly mueh in vogue con- 
sisted in the use of leeches, and without doubt thev are 
of value in properly selected cases. With marked ten- 
derness of mastoid due to intense congestion of the 
bone, and where the inflammation has not vet advanced 
to the stage of pus formation, three or more leeches ap- 
plied to the surface of the mastoid may afford almost 
immediate relief. Objections to their use are the un- 
cleanliness of the method and the masking of the tender- 
ness, as the leech bites may he sensitive for some days. 


] 
the 
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BEST TIME FOR SURGICAL INTERVENTION, 
The question of the most appropriate time for sw 
intervention is one in which experience must play a larg 
part. Undoubtedly many of the cases which event 
recover when left to themselves contain pus, but this )y 
no means should establish a precedent for allowing cases 
to go on without operation. Where tenderness of the 
mastoid exists for days, even in slight degree, with abun- 
dant purulent discharge from the ear, or where alter 
once subsiding, the tenderness returns, operation is 
doubtedly expedient, even if not absolutely necessar) 
Under no circumstances should attempts at preven- 
tion of operation be continued where edema has already 
appeared in the region of the mastoid, as with this coudi- 
tion the amount of damage inside the bone may 
merely conjectured, and surgical interference becoies 
Imperative, 
DISCUSSION, 


lose sont 


Dr. R. W. Seiss, Philadelphia—L think we often r 


of a very important fact in mastoid disease. Every patholouist 
of note will agree that every case of sharply acute purulent 
We know that 


most of them get well without difficulty under a little treat 


middle ear disease is a case of mastoid disease. 
ment. Out of 600 cases I have had 35 operations, and ther 
were but 5 deaths. Two of those I operated on died; another 


Was transferred to a colleague and died; two others were 
transterred to general surgeons. 


died. 


cases did not get 


None of the patients not ope 
ated on I doubt very, much if quite as many mastoid 
well a century ago as recover under acyvaniced 
modern surgery. 

Dr. KE. B. Dexcu, New York City—My house surgeon found 
out by investigations two years ago that about 90 per cent. ot 
cases of staphylococcus infection got well without operation. | 
am sorry to register myself as a radical man, but IT am more 
and more jnclined to operate early in mastoid disease than | 
was in the early days. 1 believe suspicious cases do better if 
operated on. I have given up the use of ice, and do not think 
I shall use it again, for I have seen a number of cases in which 
the superficial tenderness improved and subsequently the cases 
came to operation, and I found very extensive involvement, 
It seems to me 
I fully avree 
as to the importance of the svmptom of the sinking of the canal 


such as extradural abscess, brain abscess, ete. 


it jis dangerous, because it masks the symptoms. 


wall; also that tenderness is misleading in many cases. It di 
What 
Hammond mean when he says the wick drain guards against 
without’? It 


pends on the temperament of the patient. does Dr 


infection of the secretion from seems to me it 


would favor this. 


Dr. Kaspar Piscner, San Francisco—I am delighted to hear 
’ ? 


a man of Dr. Dench’s experience speak against the ice coil 
Hot 


masking the symptoms. 


applications relieve the patient just as much without 
Besides, heat will help absorption 1 
that is still possible, or hasten outward perforation if the 
mastoiditis is advanced beyond the pcssibility of absorption 
Dr. G. L. Ricnarps, Fall River, Mass.—In the last two 01! 
three years the class of preparations consisting mainly of gl) 
erin and clay have come up, and, if you take many of thiest 
mastoid cases and put on a thick covering of such a prepara 
tion and cover it with absorbent cotton, it will take up and 
remove a lot of the serum and it does not mask the symptoms 
It will not take away the continuous pain, so it has advantazes 
over the jce-coil, You can put one of these applications on 
any family or tenement and leave it on for from twelve to 
twenty-four hours. Its use should be accompanied by a free 
incision of the drum membrane. | have had good results from 


their use, especially in the tirst stages. With reference to |)! 
Dench’s question about the wick, at the New Orleans ses- 


is | 
of the incision of the drum and maintained 


last year a paper Was read on this subject. The wick 


in at the moment 
there until it shows signs of being purulent. It prevents 1/\ 


verms from entering because on the outside is a pledget of 


sorbent cotton, which is removed as often as jit becomes mo 
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Da. S. WH. Large, Cleveland, Ohio—I recently used the ice-coil 
patient With mastoiditis, accompanied by considerable 
\fter twenty-four hours the pain had entirely disap 
|, even pain on pressure, but forty-eight hours later he 
ped cerebral symptoms. The mastoid cells and antrum 
pened and pus was found in large quantities. In this 
he ice-bag certainly masked the symptoms and came near 

v a fatal result to the patient. 
Hl. Baker, Bay City, Mich.—Dr. Seiss mentioned one 
rtant point, namely, the fact that the mastoid is involved 
every case of middle ear inflammation with extensive dis 
ive; therefore, | think the statistics of recovery hinge not 
0! on cases ¢lassed as mastoid but on cases of middle ear 
mmation as well. The percentage of five deaths in 600 
would be perhaps nearer the truth than five in thirty-five. 
fhe difficulty which most often prevents success consists in get- 
the patients and their families to consent to what we think 
is the right thing to be done. We can not always control them 
are not allowed to do what we know is the proper thing, 
| must, therefore, resort to the measure which is next best. 
| have adopted hot irrigations in great quantities where LT can 
not operate when IT think the patient needs it. That means 
not the use of water a little warm, but water as hot as the 
in Will] bear it and from two to four gallons of it. This is 
rep ited every hour or two and has prevented a number of 

cases from coming to operation. 

Dr. S. Fh. SNow, Syracuse, N. Y.—The limitations in acute 
nastoiditis are not always well marked, for in uncomplicated 
eases we can often give considerable latitude. We must be 

nited in conservatism when handling subacute or chronic 
‘ases because we can not then depend on free intercommuni- 
cation from cell to cell. A point to be insisted on is free tym- 
panic drainage if we are to rely on conservative methods. 
Free tympanie drainage is, to my mind, an all-important 
natter. I never feel safe in applying cold unless the drainage 
is free. I think the incision should begin at the bottom of the 
drum and go upward, cutting through to the bone, as the knife 
comes out along the superior wall of the external canal. 

Dr. D. McAULIFFE, New York City—TI think the retrogres 
sion of symptoms in mastoid disease depends largely on the 
tenosis. If it extends long enough to allow the septie proc 
ess to penetrate the cells the case is one for operation. ‘The 

plication of ice is known to diminish the temperature of bone 
least five degrees. Tf maintained longer than twenty-four 
irs it diminishes tissue resistance. Where the condition 
in as catarrhal mastoiditis, the application of ice would 
e an important influence. We can not draw the line 
imply between catarrhal and infected mastoiditis, and time is 
essary for the development of bacterial infection. 

Der. Puri HAMMOND—I do not wish to appear as the cham- 

1 of conservatism, and fully agree that the palliative treat 

nt of acute mastoiditis is of no value where the disease has 
enetrated to the stellate cells of the mastoid. It seemed to 

it would be of importance to tabulate a group of cases 
ch were not selected, and I chose hospital cases for that 
rpose, Just how many cases were operated on during the 

these cases were accumulating IT do not know. More 

300 mastoid operations were done within — three 
ths’ time. I believe that in many acute cases the 
ents die, though possibly [may be wrong in saying “many.” 

iv one within the past few months with acute suppuration 

ic middle ear of ten days’ duration, with no mastoid ten 
ness, but with swelling of the canal and great pain, and 
hefore Twas ealled he passed into coma. In this case the 
of the mastoid was tremendously thickened, and the 
<vmptoms pointing to mastoid disease were the intense 
ind the edema of the canal. It seems to me this swelling 
le canal wall should be recognized as early as possible and 
operation advised. At the present time we are not tak 
ultures in all eases, but four or five vears ago records were 
le of all aeute eases, and the results bore out Dr. Dench’s 
ement. Dr. Richards has ably answered the question as to 
dangers and advantages of the wick in drainage. The re- 
ts achieved at the infirmary are confirmatory of the value 
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of this method. Some cases treated in this way healed wit 
out going on to suppuration. We use carbolized glycerin in 
the treatment of various affections of the external canal, but 
never to put in the wick for drainage purposes. 


A CASE OF BILATERAL TUBERCULOSIS OF 
THE MIDDLE EAR IN AN INFANT.A 
DUNBAR ROY, M.D. 


Clinical Professor of Eye, Ear, Nose and ‘Throat Diseases in 
Atitanta College of Physicians and Surgeons 


ATLANTA, GA. 


Whether the case here reported is one of primar 
secondary tuberculosis of the middle ear must be left as 
an open question, just as it has been done in 
cases of this nature previously reported. In studying 
the history of this case, however, 1 fee] just as warrant 
in calling it one of primary as I would one of secondar 
tuberculosis, chietly on account of the age of the patient 
and the early manifestation of the middle ear tro 
before any other physical signs of involvement. 

The statement of Friedrich contains a great deal of 
truth when he savs: “It ts ditheult, af not imposs 


from the clinical point of view, te decide whether om 
has to deal with primary tuberculosis of the bone wit! 
secondary involvement of the tympanie cavity, or with 
the opposite condition.” 

Patient. aby Oe 
a nearby town on Noy, 15, 1903, suffering with a discharge tré 


6 months old, was brought to me rom 


both ears. The purents appeared healthy, this being then 
child. 

Family History.—tThe father’s side gave an excellent family 
ft the mother showed a tuberculous line of 


history, while that 
antecedents. .\ brother and sister had died of pulmonary tu- 
bereulosis, and a brother was at present afflicted with the same 
malady. 

Present IlIness.—The birth of the child was normal, and 
there was no trouble manifested until six weeks previously, 
when the left ear began to discharge. This was treated by thi 
family physician without any result, and two weeks ago tli 
right ear began to discharge. The little patient had also had 
considerable cough and apparently breathed through the nose 
with difficulty. There was absolutely no history of syphilis 

Bxvamination.—Left ear: There is absolutely no swelling 
over the mastoid or around the ear. Considerable purulent dis 
charge from the auditory meatus, and very offensive in 
This was thoroughly cleansed away, when two-thirds of thi 
eanal was seen filled with granulation tissue, which bled free 
if touched with any foree. No necrosed bone could be fel 
though there was every evidence of its existence The 
was at no point swollen. 

ht ear: Discharge slight but purulent. Very littl 
The same granulation tissue was encountered, but less in 
amount. No necrosis discoverable. The baby was exceeding 
fretful. 

The nasopharynx was explored with the finger, but very lit 
tle adenoid tissue was found. No abnormality in the nasal 
cavities could be seen to account for the dillir ult in breathing 
There was slight signs of a facial paralysis on the lett sice 
‘Temperature was normal. The baby nursed without difficulty, 
but slept only at intervals. While the patient was in my office 
some of the deep secretions and granulation tissue were taken 
by Dr. Claude Smith, pathologist, and the examination showed 
a large number of tubercle bacilli. An examination of the chest 
disclosed numerous réles indicative of a bronchitis. 

Treatment and Result.—The treatment at the beginning S 
expectant and tentative. The canals were kept cleansed, a1 

* Read at the Fifty tifth Annual Session of the American Med 
ical Association, in the Seetion on Laryngology and Otology nd 
approved for publication by the Executive Committe 1) (y 
Hudson Makuen, George L. Richards and John FP. Barnhill. 
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with the nasal punch forceps as much of the granulation tissue 
as possible was removed each day, followed with applications 
of guaiacol in aleohol. Syrup of the iodid of iron was adminis 


tered internally, and the chest rubbed nightly with terebene in 


olive oil. Two days after the beginning of the treatment the 


patient seemed to rest easier at night 


and was less fretful. The 
discharge, however, did not cease, and the granulations seemed 
to sprout daily. 
of the 


and the facial paresis less marked. 


On November 20, five days after the beginning 
treatment, the patient appeared brighter than usual 
The next day, the weather 
being bad, the father reported that the baby appeared drowsy 
and that the eves had a peculiar look. 

On the following dav, November 22. in consultation with two 
other physicians, the following condition was noted: No change 
in the objective appearances of the ears. ‘The baby appeared 
drowsy and took absolutely no notice of anything around. 
No 
difficulty with the respiration, and the baby nursed from the 
mother as 


Both eves were turned in, and the pupils were contracted, 


usual. The temperature was rather subnormal. 


There were no signs of a spasm. A radical operation was dis 
cussed, but considered inadvisable on account of the lack of any 
focal lesion, and the fact of an evident tubercular bronchitis. 


The baby gradually grew weaker and died four days later. 


The temperature never went above 101 F., and there were two 
spasms during the last hours, but limited to no portion of the 


body. Unfortunately, a postmortem could not be obtained. 


This case presents many interesting features. The 
ave of the patient and the bilateral involvement of the 
cars with the same clinical 
markable condition. Repeated examinations showed un- 
mistakably the tuberculous nature of the process, and I 
lo not think that we could differentiate the primary 
source of infection. To me the line of treatment most 
proper to pursue afforded the chief point of interest. J 
considered from the very beginning the question of a 
radical operation through the mastoid. On the other 
hand, this latter had never shown the slightest signs of 
invelvement. which in infants is very easy of occurrence 
hecause of the anatomic structures. The operation was 
discussed with the parents, but they were unwilling to 
submit the baby to the same unless T could assure them of 
its suecess. Thev clung to the idea that it was only a dis- 
charge from the ear and would get well of itself. Such 

promise as that I, of course, could not make, so adopt- 
ed the next best plan, and that was to clean out the 
tympanic cavity as best T could through the auditory 
canal. This proved a failure, just as T had anticipated, 
and it only preved to me the futility of any such an op- 
erative procedure. Nor did T think that much could be 
accomplished by a radical operation, for the patient was 
evidently marked with disseminated tuberculosis. 

I have heer 


‘features was certainly a re- 


unable to find just such a similar case 
on record, and for this reason T feel that the detailed 
description of the above ease is not without interest. 

Ouite a little has been written on tuberculosis of the 
middle ear, but nearly all of this has been confined to 
eases of adults who were at the time suffering most 
usually with the pulmonary form. Such patients, suf- 
fering with suppuration of the middle ear, would nat- 
urally be suspected of having a localized tubereular 
process of this organ. However, there is a marked lack 
of unanimity among otologists as to the frequency of 
this condition, due largely to the uncertainty of their 
methods of diagnosis. 

One naturally supposes that a tuherenlar condition 
would be diagnosed by the presence of tubercle bacilli 
In the seeretions or in the surrounding tissues, vet we 
find close observers like Bezold and Hegetschweiler who 
“depend on the macroscopic appearances of the clinical 


picture and neglect baeteriologic examinations.” 
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It is a well-known fact that to find tuberele baci! 
a discharge from the middle ear it is always best to 
some of the granulation tissue deep in from the 
of suppuration, and for this reason many obse: 
have often failed to find tuberele bacilli because 
have examined only the superficial secretions. 


In looking up the literature on tuberculosis of the 
middle ear | find that there is a great difference of « 
ion both as to its frequency, its objective and subjec 
symptoms. Tor instance, Friedrich says: “It would ap- 
pear that tuberculosis in the ear is usually secondary 
The few cases so far recorded as primary are oper to 
criticism, and for the present we have no proof of a pri- 
mary tubercular osteomyelitis of the mastoid process.’ 

Grimmer, in writing on this subject, savs that prob- 
ably 65 or 70 per cent. of cases of suppurative otiti 
media with neighboring bone lesion, in children under 
» vears, are tuberculous; in older persons not more than 
16 per cent. of similar cases are tuberculous. My own 
observations do not agree with this percentage, for tuber- 
culosis in any part of the body is certainly a more seri- 
ous condition than the above statement would admit. 
The usually good results obtained in the treatment of 
suppurative otitis media in children is an argument als: 
against this statement. 

Milligan also states in an article on this subject that 
“orimary tuberculous disease in and around the middl 
ear is of rather frequent occurrence.” T can not Lelieve 
that there are many otologists who will .agree with. this 
statement. 

MODE OF INFECTION. 

As to the mode of infection in these cases, it is gen- 
erally agreed that the infection takes place by one of 
the following three wavs: 1, the eustachian tube, fron 
the nasopharynx and its mucous membrane wall; 2, th 
blood or lymphatic system; 3, externally through a pet 
foration in the drum membrane. 

PREDISPOSITION. 

Experience and observation lead me to believe in a 
inherited predisposition on the part of the patient 
for the development of tuberculosis in any part o! 
the body, and more especially in the tympanic cavit) 
If there should be this “inherited predisposition” aad 
the ear should become inflamed, then the localized low- 
ered vitality will afford an excellent ground for tl 
growth of a tuberculous process. The fact that EF 
Friinkel states that the danger of infection from the posi 
nasal space is not very great is certainly significant, fo 
among fifty autopsies on tuberculous patients he four 
tuberculosis of the postnasal space ten times, and vet 
none of these was the middle ear involved. That an in 
fection may take place, however, as the result of the pr 
ence of the tubercle bacilli without this inherited pred 
position, I do not deny, but T must confess that T an 
weak believer in this inode of infection. 

CLINICAL MANIFESTATIONS. 

Writers vary as to the clinical symptoms of this 
ease, but nearly all agree as to the absence of pain as 0! 
of the most common. In chronie middle ear supp 
tion of all kinds this symptom is also present, henc 
is by no means peculiar to tubercular ulceration. 

Grimmer, in his excellent article referred to, gives t! 
following symptoms as characteristic of tuberculous 01 
tis: 1, painless onset of the discharge from the ear: 
two or more perforations of the drum membrane; i\ 
presence of pale edematous granulations: 3, creamy p''> 
discharge: 4, facial paralvsis coming on at a very ear 
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>. bare bone whieh may be felt through the 


drich says that “granulations and polypi are not 

sent as a rule,” and yet in my own ease | have never 

vith such exuberant granulations as those which 

the auditory canal. Bone necrosis and rapid ex- 
the ‘jiation of the same are held as prominent symptoms of 
pin - condition, but these also show variations. 

v After all, | think we must agree with Milligan, who 
cs: “The best and most reliable means of establishing 
Ar) tubercular nature of the disease is by means of prop- 

to conducted inoculation experiments.” 

Dri ‘all-important point of this paper is to elicit a fre: 
ssion as to the proper line of treatment after a cer- 
diagnosis has been made. If the tvmpanie cavity is 
ti fF =onvolved. and secondarily or even primarily the mastoid 
as evidenced by necrosis or fistule. then the proper 





as cal procedure is clear. 
wn On the other hand, if only the tvinpanie cavity is in- 
iathe d and granulations exist in the eavitv, extending 
ms ‘reely into the auditory canal, if there is no other 
‘if comfort beyond a discharge from the canal. if the 
of eis in no wise chronic in character, shall we treat 
Ba ‘he condition through the auditory eanal or shall we 
the radical operation through the mastoid imme- 
lat 3 
i CONCLUSIONS. 
ve \Iy own experience leads me to the following conclu- 
|. If there is free drainage of the tympanic cavity 
rough the auditory canal: if there are no granulations 
rm resent and no symptoms of facial nerve paralysis: if the 
af id does not show, and has never shown any signs 
ua nvelvement, and if there are no extensive areas of 
rosis. [ would treat the condition expectantlv through 
a, iditory canal. 


If there is facial paralvsis and extensive granula- 
i~ extending out into the canal: if the mastoid shows 
has shown involvement. whether tubereular or not. 

l i the patient shows vitality enough to stand the anes- 

! should propose the radical operation immedi- 

During the last four years T have had three cases 

| here there were extensive granulations springing from 
; tie middle ear and sides of the auditory eanal and which 

st entirely filled this latter. There was absolutely 
| story of involvement of the mastoid. In all of these 
| undertook to remove the granulations through the 

nal much to my regret. and they taught me the im- 
| nt lesson that the radical operation was the only 

to be considered. The man who undertakes to treat 

‘ise granulation tissue throneh the auditory canal 

come to grief, and T am firmly convineed that the 

| oneration will prove to he the most conservative. 


DISCUSSION. 


Di. C. M. Copp, Boston—So far as my experience goes, when 
fection of tuberenlosis gets in the Ivmph current it goes 
the current and not against it. The infection from the 
voes down through the neck and not up through the 
lhe Ivmph glands evidently stop some of the infection 
would not become inflamed. If it is absolutely cer 
that we can remove every particle of diseased tissue and 
e bacilli, the operation is justifiable; but the patient is 
nore rapidly infected through the blood current than 
The condition 


My experience in operating 


“i the Ivmph current. 
orse with a 


will become rap 
raw surface. 
thercular meningitis has been pretty bad. This result has 
“o invariable that T generally refuse to help operate on 
cases, The patients apparently do not 







live as long as 
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they would if left alone. What can be accomplished is through 


the treatment with iedoform. [do not think it is sate to use 
the curette for the granulations unless the patient is having 
sYmptoms of retention of pus. 

Dr. B.A. Ranpau, Philadelphia “The cases in which we can 
prove the tubercular character of inflammation of the middle 


ear are rare. | have placed a number of specimens in th 
hands of our best investigators and they were unable fo prove 
from cultures from the tissue; 


the presence of tuberculosis 


vet from the clinical standpoint it was unmistakable. I have 
had some very good results in cases where I was sure of the 
condition. While operating on a child six months of age for 
removal of polypoid tissue from the auditory canal, | found a 
tiny piece of loose bone in the upper back part ot the tym 
with the forceps and when withdrawn 


panum. | caught it 


discovered that it was half of the stapes, which had been ex 
foliated. There was slowness of the movement of the face on 
that side, but not full paresis. ‘The glands were much involved 
and J 


known tubercular history on 


urged their enucleation, although the child was not. of 
side. It 
child and it was very important not to imperil life. 


either was the only 
On these 
vrounds, radical intervention was refused and I curetted the 
ivmpanie cavities and from time to time twenty-seven glands 
and left the family physician three or four others to treat in 
this manner. ‘The adenoid tissue in the pharynx was slight. 
\ few little 
chap of 8, and when I saw him I felt glad I had done as 1 
did. It 


not I can not say. 


weeks ago he walked into my office, a heart, 


was a cure, but whether of a tubercular process or 


The cultures were negative. All possible 
of the infected tissue in these cases must be eliminated. If 
we have in the middle ear, and especially in the mastoid, evi 
dence of tubercular involvement, we must with it radi 
cally. With a family history of tuberculosis and typical ap- 
pearance of the child, IT have had good results, though I have 


deal 


not followed them for many years to confirm the outeome. I 
believe it is our duty to do radical work on these cases. 

Dr. DunBAR Roy 
to me, because of its being the only .child. 
doing the radical operation was discussed and the opinion of 
another excellent aurist was obtained. He suggested doing a 
double operation on both mastoids immediately, but the child 
being almost moribund, this was abandoned. 
dealing with these cases through the auditory canal has been 
However, I would not again treat granu- 
lations through the auditory canal, but into the 


It was an interesting and important case 
The question of 


My experience in 


very unsatisfactory. 
would go 
mastoid immediately and do a radical operation 
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Concluded from page 15 yo. ) 
Again the critic may justly ask: “Have none, then 
recognized and spoken out this much unrecognized 


truth?” Oh, ves, many and good men have done so. 
There is a vast quantity of literature produced by clin- 
icians of the best character and professiona standing, 
and it is astonishingly convineing and cogent. It is 
unfortunately seattered, and henee, in part ignored by 
too many physicians. The last weighty utterances are 
Dr. Zimmerman’s study.® and especially since they are 
from England, the excellent reports of Dr. Snell.? and 
Dr. Pronger... Hundreds of others might be cited. the 


testimonies, ¢. ¢., of such good professional journals as 


the Cleveland Medical Journal, the St. Paul Medical 
Journal, the Lanes f the Pacific Medical Journal 
6. N. Y. Medical Journal. Nov. 21, 28, 1903. 


The Lancet, April 30, 190-4. 
8. Slight Errors of Refraction and 
Nervous System, Harrogate, R. Ackrill, 


Their 
1903 


Influence on the 
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American Medicine, the Maryland Medical Journal, 
Colorado Medicine. Science, Mind. the Harvard Gradu- 
ates’ Magazine, Bulletin of the American Academy of 
Medicine, Canadian Journal of Medicine and Surgery, 
Duhlin Medical Journal. Medical Press and Circular, 
Bulletin Chicago Health Department, The Practitioner, 
The Nation, Wisconsin Medical Recorder, (Quarterly 
Medical Journal, Treatment, California Medical Jour- 
nal, Medical Bu Medical Council, The General 
Practitioner, ete. 

Of individual opinions a page of names could be 
easily cited, of men with good professional reputations, 
acquired and to be preserved, such as, for instance, Drs. 
Jackson and Bates of Denver, Edes of Boston, South- 
ard of San Francisco, Hurd, Reik, Murdock, Welch and 
Halsted of Baltimore, Senn, Westcott and Walker (J. 
W.) of Chicago, Baker and Sherman of Cleveland, 
Cheney of Boston, Alleman and Prout of Brooklyn, 
Carmalt and Twain of New Haven, Coggin of Salem, 
Mass., Bennett, Starr, Pohlman, and Phillips of Buf- 
falo, Rislev, Pyle, Thorington, Hansell, Reber, Zim- 
merman, Solis-Cohen (S.), Thomson, Fenton, Murphy, 
Talcott, Williams, Hollopeter, ete., of Philadelphia, 
Callan, Ramsey, Carhart, ete., of New York, Van Duyn 
and Marlow of Svracuse, Taylor of Wilkesbarre, 
Wiirdemann and Black of Milwaukee, Roberts of Pasa- 
dena, Ellis and MeBride of Los Angeles, Hale of Nash- 
ville. Matas and New Orleans, and 
cially the dean of American ophthalmologists, Dr. Green 
of St. Louis, who for nearly 50 vears has been refracting 
patients and observing the results. I append in a 
footnote® extracts from a personal letter written by Dr. 
Green because of its peculiar appositeness. 


letin, 


Souchon ot espe- 


As optics grow into physiology, and physiology into 
pathology, so must our pathology merge into biology. 
How is eyestrain related to the evolution process of 
living things? The test of the validity of all medical 
truth, and distinctively of that we have been empha- 
sizing, is its function in the great incarnation process 
summed up in the Bible. veritv, “The Word became 
flesh.” and in the consensus of doctrine in the term. 
Darwinism. 





9. Dear Dr. Gould: 

I have read your two volumes of “Liographie Clinics” with great 
interest, and have gained much instruction from them. I regard 
them as a very important contribution to a just appreciation of 
the distinguished men and women whose lives you have so sym- 
pathetically studied 

The fact that the commonest ocular defects may give rise to 
morbid states. such as you have depicted, has impressed itself on 
ophthalmie specialists before it was recognized, and urged on the 
medical profession in the classical essay of Dr. S. Weir Mitchell, 
American Journal of the Medical April, 1876. In the 
nine illustrative reported in that paper the trains of dis- 
tressing and disabling reflex symptoms clearly parallel those 
analyzed by vou in the fourteen biographie clinics, but with this 
difference: In his cases the dominant etiologic factor was dis- 
covered before irreparable damage had been done, and relief fol- 
lowed the timely prescriplion of appropriate glasses: in the lives 
which you have discussed. relief came only in advanced age, when 
accommodation ceases from troubling. 

To me the centra! and very significant fact is that the prostrated 
sufferings, always alleviated by rest from eye work and always 
recurring With the resumption of studious pursuits, as portrayed 
in the several biographies from which you have culled, are such 
as ophthalmic practitioners recognize as dependent, in many _ per- 
sons, on common ocular defects, and as preventable or curable 
by properly directed optical treatment, 

It can not be too strongly impressed on all 
whether physicians or workers in other fields, that the demands 
made on the eyes in modern life are much greater than the 
visual apparatus, when of only average structural perfection, can 
meet effectively and safely. The lesson which I have learned from 
iorty years of continuous study of the anomalies of accommoda- 
tion and refraction is precisely in the line ef your teaching, namely, 
ihat no degree of anisemetropia or of astigmatism can be regarded 
as too small to demand accurate correction in persons ccmpelled 
the eves continuously, or in patients suffering either from 
socalled asthenopie symptoms or from headache or other reflex 
lisorders induced or agfravated by eye work. Neither can I ac- 
cord any measure of assent to the notion that a short term of at- 
tendance at post-graduate school, or any period of apprenticeship 
in selling eve-glasses and spectacles, can qualify an uneducated or, 
at best, a erndely educated Inman to do work which often taxes my 


Nciences, 


eases 


intelligent persons, 


to use 
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A truth none can deny, but one which all biolosis. 
have ignored, is this: Vision is the dominant con 
of self-motility. Wherever there is an animal 
moves, in the light, there are eyes. Ubi motus thi 
There could not have come into being any excep 
very lowest animalian organisins unless. throug! 
visual function. All nutrition, all safety, all attac! 
escape, all free-moving and effectual doing, was 
and wholly by means of seeing. Thus the evolutio 
process was dependent on, and miade_ possible 
through the evolution of the eye, both as a prec 
and conditioning sine qua non. 

And few have the most dim notion of the comp! 
of the organ of vision in man, or of the amazing 
ficulties of “Biologos” in fashioning and perfecti: 
Millions of finger tips are bunched together in the one- 
inch cup of the eyeball, from whence run about 425.000 
nerve fibrils to a topographie mechanism of sensati 
in the occipital lobe. The eve ean see an object 1) 100 
of an inch in diameter. The cones and rods are on! 
1/10,000 or 1/14.000 of an inch in diameter, a 
million cones at the macula occupy a space of only 1 1! 
of an inch square. These crowded finger tips perc 
the shape of the picture and the intensities of the lic 
stimuli of all illuminated objects. of a millionth o! 
millionth of the kinetic energy of any other physiolog 
force, and of so short a duration as the 0.00144 of 
second. And out of these infinitesimal waves the sen- 
sations ealled light and color are created. The mec! 
ism which creates them must be in 


if 


intimate and 
stant connection with the centers initiating and 
trolling every other sensation, of every motion, of ©) 
muscle of the body. Imagine for an instant what take 
place in every animal and human being every da 
its existence: A traveler tells of a monkey pursu 
by another, and running over and through the tops o 
the trees of an African forest faster than a deer cou 
run on open ground. The flashing repetitive 1 
mentary glances of the eves, before. back. and all about 
a hundred objects must be co-ordinated with a mathe- 


own powers to the utmost, and in which TI find that the continued 
co-operation of the patient, by returning promptly for furth: 
vice When anything goes wrong and by permitting the necessa: 
periodical revision of his optical correction, is indispensable 

It is surely not an extravagant contention that eyes which + 
not perform their function perfectly in all respects and under ‘ 
conditions, or whose use is attended or followed either by 
disturbances or by headache, nausea, insomnia or other reflex 
manifestations, ought, without exception, to be promptly and cri 
cally examined. That such examination will very often bring | 
light a previously unrecognized ocular defect, and so point 
way to urgently needed relief through wearing properly chosen and 
properly adjusted spectacles, needs only to be stated to command 
assent. The knowledge that relief from headache may come throu! 
wearing glasses is becoming more and more widely diffused; but 
comparatively few physicians have learned, as yet, to recogni 
the protean forms which reflex disorders of ocular origin may take 
on, or to estimate at its true value the service which a wise and 
conscientious ophthalmic specialist may bo able to render. 

The investigation and treatment of functional disorders «i 
pendent on structural imperfections of the visual organs eall f 
the exercise of the minutest care. and often of almost infinite 
aud patience. That three essential qualifications are somet! 
conspicuously Jacking in men eminent for their achievements 2/0! 
other lines is also true. Careless or perfunctory refractive work 








by an ophthalmie specialist will vield no better results 
similarly defective work done by persons of inferior sciet 
attainments and of vastly less repntation. The intelligent 


painstaking pioneer work of Ezra Dyer: the invention and 
ployment of new aids to diagnosis by William Thomson; the f 
recognition and just appreciation by S. Weir Mitchell, of th: 
reaching benefits rendered, in his reported cases, by William ‘I 
son, William I. Norris and George C. Harlan: and lastly. the 
tinued devotion to the cultivation of accurate methods by a - 
line of careful investigators down to the present day, make 
sum of achievement by Philadelphia men which may be regard 
more than sufficient to justify the recognition of a @istinctive 
adelphia school. 

The personal sufferings of Ambroise Paré and of Percival! 
were the means of enriching surgical literature by two illun 
ing chapters on compound fracture. Your early experience 0! 
torments and disabilities incident to a too long delayed diag: 
and connection of a complicated ametropian gives you, als: 
right to speak forcibly and with authority. 

Were not the TWebrew prophets decried, in 
thusiasts ? 


1» 


their Gay. a 
JOoUN GR 




















Nov. 26, 1904. 
‘| precision to accurate unity and brilliant action 
ry muscle of the body. Similar perfection of eye 
jotion has been evolved in every higher animal of 
yorld, and in every savage, and in every child. 


Your horse avoids all stones and knows, unconsciously, 
inequality of the ground before and beneath him 
yy the like mechanismal unity. Watch little children 


n play barely missing obstacles and dangers which 
| mean injuries and perhaps death, with swift 
The history of savagery and of civili- 
nm is all there and is of the same nature. See with 
nielievable accuracy if you would sueceed, is the first 
of the biologie decalog. That is the physiologic 
Loses which became the biologie flesh. 


nsclousness. 


suit see inaccurately and you die, is the antithesis, 
and the animal which failed to obey perished, inevitably 
| quickly. The savage did the same, your horse that 
stumbles is useless, vour playing child that hits its leg 
etrips becomes, at least, a very different child, and a 
different man or woman from the others who do 
not make these visual and co-ordinating blunders. Such 
ihe backward scholars in school and, in large part, 
ey are your failures in life, society’s expensive de- 
crates, defectives, and dependants. They are rap- 
increasing in number with every step in civilization, 
use every such step means the entangling difficulty 
added near vision. 
\i! of which—and this is the heart of the matter 
Darwin, a martyr to bad eves himself, failed to see, 
and all of which no evolutionist has sinee caught sight 
of. And yet it has been one of the large controlling 
conditions of the evolution process. For not only has 
unity of mathematic. optics and physiologic func- 
on been the inescapable method of suecess in the strug- 
vie for existence, but it has been the chief mechanism 
whereby the so-called unfit have been thrown out of the 
count. Visual imperfection has been, and is increas- 
inzlvy becoming one of the dominating causes of the 
exclusion of the ontogeny from the propagating phylum. 
This is the fundamental distinction which differentiates 
the laws of biologie evolution and survival of those 
with and those without vision. It is the key which will 
unlock and reveal many of the profound mysteries of 
heredity and descent which to-day are tormenting the 
Yorent schools of evolutionists and biologists. Open 
door and walk into the long-closed ancestral hal! 
the mystery of forbear and aftercomer is revealed. 
How and why we are here is at onee plain. None 
i] have been, and we could not now be the link 


between the phylum of the past and that of the future, 


ept on the condition of seeing well. Those not al- 
ed to become such parental links were largely those 
0 saw too inaccurately to compete in the beneficent 
summary process, 
Note well, however, two things: The most perfect 
nism in the past world of animal and man was 
-s without, first, this perfection of visual function, 
bral co-ordination, and muscular response ; and, sec- 
. the attainment of this optical mechanism was far 
transeendently difficult than any other physiologic 
To attain transparency and nourishment of cor- 
‘ens, vitreous humor, and retinal end-organs, to 
pose the images of the two eveballs, to respond 
‘almost nothing of stimulus, to transmit to brain, 
anufacture sensation, to dominate all other cerebral 
tion, instigate and direct all motion—where is the 
of the marvellous task! The end is in failure to 
inv one of these things, and to make that ineh-in- 
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diameter eyeball of a spheric perfection which shall not 
vary by 1/300 of an inch from the normal. The end 
is not to have prevented conjunctivitis, traumatism, 
keratitis, iritis, glaucoma, cataract, retinitis, and other 
multiform diseases, prone especially to occur in the 
astoundingly complex and refined organism. ‘The path- 
ology of animatian evolution has therefore been in large 
part the pathology of vision. The organism otherwise 
perfect except as to an infinitesimal visual part is 
thrown out by this optical necessity. The mechanism 
par excellence of the exclusion of the unfit is thus made 
clear. 

To this now add the consummating and crowning 
creation of intellect. Psychol- 
o and biology unite to demonstrate that 
the objectivation of the yeux of civilization is al- 
most uniquely by means of vision. The greatest. task 
of all human history was the creation of the letters of 
the alphabet. It was so difficult that only one race did 
it. and within one or two milleniums all others have 
come to a knowledge and use of civilization only 
through the adoption of the invention. No writing and 
printing, no civilization. But the letters of the alpha- 
bet are conventionalized symbols of pictures, or things 
Add to this that language itself is of identie 
origin. There has been no speech exeept to express the 
result of ocular function. Almost all 
summarized as handlings, co-ordinations and deductions 
of visual images, of these and of the made 
possible by sight. Thus every cerebral function, per- 
ception, apperception, feeling, most of it, and willing, 
that which is effective, surely reasoning and judgment 

all spring originally and constantly, are bound up 
with, dependent on, and interdependent with vision. 

There is something more than mere imagery and 
fanev which analogizes the course and phases of these 
developmental stages to the way of water-flow in the 
world. Decidedly optical are the sun, cloud, rainfall 
and snowfall on the uplands and mountains whence 
spring the erystal streams and rivulets of physiology. 
In them, optics become function and action, physics 
become physiologies. The lower falling brooks become 
discolored and morbid when they reach the homes and 
degradations of man—physiology becomes pathology. 
But the stream broadens into the large river of biology 
with the commerce, the health and unhealth of a eonti- 
nent, until finally the Mississippi sweeps to the moth- 
ering ocean of sociology where sail and steam the navies 
of the world. 

Thus all routes and efforts lead to man, all biology 
ends in sociology. Our striving is for human better- 
ment; because all medicine is pre-eminent], 
thropie. The beelouded or hefogeed mariner orients 
himself by means of an optical instrument, and = as 
the sun and the sun’s winds bear the sun-made 
back to the faraway mountains again, so vision and op- 
tical eves and instruments again complete the 
and therapeutic eirele, the eure whieh is alwavs begin- 
ning and never complete. 

My contention is that here is a great means of eivili- 
zation. It is a profoundiv important thing that. the 
hopeful Carlvle of the “Characteristics” 
come the pessimist of “Shooting Niagara and After.” 
It is civilization’s tragedy that Nietzsche should have 
had havoe played with his mind by evestrain : that 
Huxley should have been driven from work at the 
heieht of his powers ° that DeQuincey should have been 
an opium eater; that Darwin should have been able to 
work but two hours a day with his eves. and Parkman 


function of vision—the 


ogy, history, 


secn. 
psychology is 


motions 


philan- 


clouds 


morbid 


should have he. 
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but a few minutes: is it not a sad thine that Georg 
Khot and her Svmonds and his great oppor- 
tunity, Twain and his great scholarship should have 
suffered as they did? Is it not a pathetic source of 
social misery that 10 or 20 per cent. of eyes are in- 
capable of sewing, typewriting, book-keeping, lathe- 
work, studying, draughting, and a still sadder thing 
that their owners have no knowledge of the fact. and 
that they should suffer until “break down” comes? Is 
it not an awful thing that from 40 to 60 per cent. of all 
school children are sickly? That suicide is increasing, 
insanity and epilepsy incurable, hospitals multiplying 
—and taxes, and prisons, and war, and want? <A cer- 
tain, perhaps a large, per cent. of all these backward 
school children, epileptics, prisoners, insane, hysterics, 
neurasthenics, dyspeptics, have such eyes that glasses 
correcting their optical defects would bring them much 
relief, would often have prevented much or all of their 
tragedy. And the proof is this: Put any pair of such 
spectacles on any one of us, and within an hour there 
would be headache, giddiness, vomiting or intense sut- 
fering. The cynics and skeptics of “eyestrain exag- 
geration” can be speedily converted whenever they ar 
earnest enough to try a simple experiment on them- 
selves. It is a truth awful in its significance that in 
eivilized countries there are millions of people who ar 
good products of the evolutionary mill. who have sound 
minds and good bodies, but who are partial or complete 
failures, always with intense personal suffering, simp!) 
because of an infinitesimal maleurvature of the cornea, 
a too long. or a too short eyeball, no greater than the 
thickness of a sheet of thin paper. It is the little thing 
that, overlooked by others, makes or mars all under- 
takings, all sciences, and all cosmic proceeding. The 
compass guides the ship, and without it there would be 
no civilization as we see it. Without vaccine virus there 
would be a different world, there could hardly be civ- 
ilization, and vet it was a generation after farmer Jesty 
inoculated his family from the teats of the cows in 
the field before even Jenner dared do the same, and 
before the best of the profession would have anything 
to do with it: and to-day there are perhaps a million 
antivaccinationists in America! When Pasteur had 
demonstrated what Villemin and Davaine had befor« 
said was true, the bacterial origin of some diseases. his- 
torv records that, “the doetors, in the great majority. 
were violently opposed to the germ theory of diseases. 
They answered experimental proof with oratory. The 
less excited among them urged temporizing. The sur- 
geon Chassaignae warned Pasteur that 
sults should be broueht out in a cireumspect, modest, 
and reserved manner, ete.” In 1843 Dr. O. W. Holmes 
conclusively showed that puerperal fever was contagions. 
We ignored the fact. In 1846 Semmelweiss of Vienna 
independently proclaimed that puerperal fever was due 
to inoculation by nurse, midwife, or doctor, and that 
this contagion could he prevented, For this bravery 
and elinical acumen Seminelweiss was persecuted by 
his medical brethren. turned out of his professorship 
and ruined. In the Paris Maternité Hospital in 1856, 
64 women died of the out of 347 admitted. In 
1864, out of 1.350 cases, 310 died. At last in 187 
Fornier and Budin introduced the “new” views of Pas- 
teur and Lister, and in spite of what Dr. Rouy calls 
the “tvranny of medieal education.” they were accepted, 


Would it 


DNOOKS, 


laboratory re- 


disease 


and puerperal fever disappeared, not have 


been an inestimable gain not to have persecuted Sems 
meiweiss, and instead, to have examined and tested his 
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theory? In 1888 Dr. G. Martin stated that “migr: 
was due to astigmatism and published proofs. In liu 
and 1904, the Medical News likens those who say 
same thing to Dowie and Mrs. Nddy, and the leaders of 
the New York Academy of Medicine call a spe 
meeting in order to snulf out of existence the adyovat 
of such a senseless theory. And yet migraine is 

to eyestrain as any one can prove whenever he w 

and as thousands of patients will testify whenever as\e\ 
Migraine is peculiarly a disease of civilization, incre 
with every added hour of near-work with the eyes; 
civilization is enormously increasing that constan 
strain of near-work with eyes evoluted during millions 
of vears for a different function. 

There is hardly an instance in all history of a ¢ 
and beneficent medical discovery that was not ei! 
ignored or hated and scorned by the official lead 
and by the great part of the entire profession. — It 
so with vaccination, with anesthesia, the germ-tlico: 
of disease, Mendelism, thoracic percussion, ovariotomy, 
antisepsis in surgery, the etiology of yellow fever an 
malaria, the serum treatment of diphtheria, Pasteur: 
antirabies inoculations, the humane treatment © 
insane, ete. 

Now the amazing fact about all of this is its cas 
of proof or disproof, the passionate hatred with wii 
was rejected a possible source of relief of human sulfer- 
ine, the harmlessness of the trial, the utter forgettin: 
of the patient, the supreme interest in the prejudic 
Vaccination is harmless and its protective effect casi) 
demonstrated. To tap the chest with the finger 
very simple proceeding and the sounds elicited are easi! 
recognized. It is not difficult, if so minded, for th 
nurse, midwife, and doctor, to be clean, and thus test 
if puerperal fever is contagious. The physicians who 
clamored against railway travel because it would make 
passengers sick, giddy or insane, and said if the foolish 
would build railways board fences must be built abov 
the height of the cars—these physicians could have gol 
on the cars and disproved their theory. The opposers 
of the theory of circulation of the blood might at least 
have tested the theory by pricking their finger. ‘The 
prejudice against inoculation, the diphthen 
antitoxin, the mosquito-theory of malaria, and vellou 
fever, ete. which resulted in untold deaths and delay 
of scientific progress, could have been easily tested. Ii 
is childishly simple to test the power of astigmatisin to 
produce or cure migraine, and vet many prefer not t 
make the test. 

There are probably not a half dozen hospitals or 0} 
thalmie clinies in the world outfitted with a trial-fra 
or set of test lenses that would enable even an exper 
fractionist to diagnose ametropia with the perfect 
curacy whieh is necessary to cure morbid ocular refley 
But those set to do refraction work in the public elit 
are not expert. They are the students and learn 
Hence nine-tenths of the glasses preseribed in thes 
institutions are not correct. Ophthalmic surgery 
inflammatory diseases are all that interest, and t! 
would be largely preventable by the refraction that 
neglected and misdone. 

Even in the institutions for the blind, it has | 
found that some of the inmates are not blind, and t! 
their remnants of vision may be so vastly improved 2s 
to make these dependents self-supporting. In every 
school of the world at least 20 per cent. of the pupils 
suffering from ill-health due to imperfeet eves, and 
pedagogies. exeept infinitesimally and ineipiently, | 
not know and does not eare. The teachers and pro! 


rabies 


+ 
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in preparatory schools, colleges, universities, tech- 
yieal and other schools, pay little or no attention to the 

ation of the rooms, or to the refraction of the eyes 


s of ‘their students. ‘These are constantly breaking down 
WeCLa y health, or in study, from migraine, ete., and the gen- 
ovate eral scholarship is vastly depreciated because of the 


sect of the eyes. An official and resident expert 

q ctionist would make a university outdistance its 
sked rivals more than does all its “‘athleties.” 

In every asylum for the insane some patients are 

re because of bad eyes—and if only a few are curable 


stant ‘ the chronic disease, many could be relieved of the 
HONS eadaches, gastric, and other nutritional diseases which 
den the attending physicians and the taxpayer. 


one great institution for epilepties, a little experi- 
ent with glasses, imperfectly executed in many ways, 
howed a greater percentage of cures, a greater reduc- 

on in the number of seizures, than by all other meth- 

C01 ils of cure combined that had been tried in the insti- 
tion. And yet the official report characterized the 

periments as “disappointing,” and sneered and mis- 

rs represented it. Epilepsy, it has been demonstrated, is 
Ui 1 many eases due to ametropia; many cases could be 
prevented by proper glasses in the child, or during the 

Casi ily history of the case. In the chronic, severe and 
ile hopeless eases it may not be always or even frequently 
ler- curable. The conditions of the glass-treatment are 
Ins exceptionally difficult to carry out, and often can not 
lice, done at all, especially if conscience and sympathy are 
sil} ibsent. The improved general health, freedom from 
headaches, ete., would make it at least a saving of 

$1 money for the state to pay an expert resident oculist. 
This, apart from the humane consideration. Nobody 
Lest in rightly estimate the number of degenerates, paupers. 
vho defectives, and dependents, loaded on the producers 
ind taxpavers because reading. writing, sewing, study, 
is] ndicrafts, ete., are impossible to a person with dis- 
Ove qualifving astignatism. Neelect of the fact greatly in- 
Zot reases the tax rate, and makes the philanthropie mis- 


ers : erable. 


- 


ast Why does the truant school boy exist, and why does 

<0 often develop into the young criminal? If the 

jority of these, as Dr. Case of the Elmira reform- 
te tory finds. have an ocular defect that makes vision 
ay wssible for any continued reading, writing. or hand- 

I k, does not the fact modify all penology? If the 

ng-girl ean not possibly sew, or do any such kind 

U ' eye-work, what alternative is often left her except 

me? Sociology is very frequently another name for 

‘ithalmology. 

\nd if even to-day. in the city, the poor can not be 
d with a simple device to make their lives happy 
independent, how is it with the other half or three- 

arters of the people who live in small towns and in 
country supplied only with the itinerant crimina 
tacle-peddler?> The farmers and their families now 
tc most of their evenings and thetr winters, and 

n the sociologist blames them for their vile countm 
spaper and their unprogressiveness. 

hilosophers and thoughtless erities bewail the lit- 

pessimism of the age. It is indeed a pitiable and 
itiful fact. In a time when comfort and possibilits 
lueation and of enjoyment have suddenly increased 
indredfold, why the strange phenomenon of vastly 
skepticism, mental suffering. hopelessness 
melancholy? Who have set the fashion? Certain 
verful, but in some respects morbid, literary geniuses. 

0 were thev? Those almost without exception who 


reased 
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Lo1Y 
were great sufferers from physical disease. Of what 
disease? Simply of “migraine.” Without a thought 
of the class to which they may belong, make a list of 
the literary pessimists of the last century, and another 
list of the optimists. ‘Phe pessimistic or 
and artists were almost entirely great sufferers from 
They were, 


Maupas- 


loom) Writers 


eyestrain and from its result, migraine. 
for instance, Nietszche, the two Carivles, de 


sant, George Hiiot, Wagner, Tehaikowsky, Chopin. 
Symonds, ‘Tolstoi, Ileine, Leopardi, Schopenhauer. 


Turner, Obermann, ‘Thomson (the younger), Poe, and 
many others. Others that partially or wholly conquered 
the “migraine” of eyestrain, by opium, or by renounc- 
ing ocular near-work, by walking, ete., are Mrs. Brown- 
ing, DeQuincey, Coleridge, Beethoven, Parkman, Whit- 
tier, Margaret Fuller, Browning, Huxley, Spencer, 
‘laine, Darwin, Lewes, Hugh Miller, Southey. 

The optimists, the cheerful, hopeful. encouraging, 
loving, and helpful ones, were, a few and at random, 


Goethe, Mozart. Verdi, Ruskin, Wordsworth, Ste. 
Beuve, George Sand, Emerson, Lowell, Longtellow, 


Hawthorne, Kant, Scott, Bronti, Dumas, Voltaire, Gib- 
bon, Macauley, Mommsen, and a host of others. 

In not oly of the lives, or writings, of these last wil 
you find a Tint of eyestrain or migraine, hardly even 
of ill-health. Note also that the pessimists are mostly 
atheistic and materialistic. while hardly one of the 
healthy optimists is so. One may also remember the 
tendency to despair and even suicide in those who suf- 
fered the most from migraine. It is exactly so in pri- 
vate practice to-day. Pessimism and atheism are an 
expensive tax on the natural vitality, a danger to the 
public health, a brake on the wheels o° the progress of 
civilization. If we care naught for the personal and 
preventible sufferings of these great workers in hu- 
manity’s cause, nothing for those of the literary and 
other laborers tremendously inereased by the very na- 
ture of their tasks,’we at least should consider the wel- 
fare of the generations that follow us. As the creation 
and perfection of vision has been the condition of past 
biologie evolution, so its normalization and the avoid- 


ance of its pathogenic results is one of our highest 
professional duties and ideals. 
TYPES OF CHILDREN.* 
W. S. CHRISTOPHER, M.D. 
CHICAGO. 
For many years—indeed, since the advent of thi 


more exact scientific methods in medical research 

been, to say the least, unfashionable to refer to 
theses” and “temperaments.” It is not difficult to find 
why these terms have dropped into disuse, and the rea- 
sons are good. Not only are the general te1 
selves illy defined, but the attempts made to differenti- 
ate their subdivisions and parts are equally inchoate and 
confusing. They become, therefore, an easy refuge for 
inexact thinking, a condition obnoxious to modern medi- 
eal methods. And vel we owe so much to the fathers. 
and have such great reason to admire the genius wit) 
which they brought to light many fundamental truths 
when surrounded by vicious methods of reasoning and 
faulty, inexact and incomplete methods of investiga- 
tion, that it becomes a duty to give respectful attention 
to and make eareful investigation of their dicta, even 
when adherence to them is withheld. Even so recent 
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as my own student days, and more recently still, the old 
woman's practice of giving teas to new-born babies was 
laughed at. Now we know that the kidneys of the 
newly born are very frequently the site of a uric-acid in- 
farction, and that if we would prevent some of the pain 
of the new baby we must supply it with fluid, and we 
know that this fluid should be sterile. The herbs from 
which these teas are made are probably without any 
value for the purpose for which they are given, but the 
fact that they are administered as teas insures steriliza- 
tion of the liquid. That a practice involving such a 
combination of important truths should have become so 
firmly established as to have become a custom, and that 
when the actual reason for its verity was utterly un- 
known, has long impressed me as but little short of won- 
derful, and has forced me to give respectful attention to 
the beliefs of the old practitioners. A very similar in- 
stance is the universal custom of giving a daily bath to 
the new-born baby, a custom carried out even among 
people who do not always taken even an annual bath. It 
is not dillicult to mention numerous customs of long- 
established practice, whose raison d’étre is of very recent 
discovery. It is well-established facts which in- 
duce us, nay force us, to go back and examine carefully 
the old doctrine ot 
our forefathers. 

‘Trousseau accepted Littré and Robin’s definition of 
diathesis, which was as follows: “Diathesis is a general 
tendency, in virtue of which an individual becomes the 
subject of several local affections similar in their na- 
ture.” This definition is broad enough to include syph- 
ilis, and what has been called the “strumous” diathesis— 
in other words, tuberculosis. But if diathesis includes 
the chronic infections it ought also to include the acute 
ones. This would make it almost synonomous with 
sickness. It is clear, therefore, if the term is to have 
any use, that the infections should be excluded from it, 
at least to the extent of refusing to consider infecting 
agents as direct causes of diathetic manifestations. So 
also should there be excluded all causes of morbidity 
which act from without the body, such as geographic» | 
and climatic conditions, occupations and social relations. 
In other words, it would seem just to limit the causes of 
the so-called diathetic manifestations to nutritional fac- 
tors. Even the influence of heredity should be consid- 
ered only in its nutritional relations. 

Nutrition is a very comprehensive process. It has to 
do not only with the foodstuffs, but with their digestion 
and absorption. It has to do with the so-called internal 
digestion, or elaboration of absorbed material by such 
great organs as the liver, the thyroid, the thymus, the 
adrenals and the pancreas. It has to do with assimila- 
tion after all this preparation, and with disassimilation 
and the modifications of the end products of the meta- 
bolism, and as well with the intoxications produced by 
these end products, and with their excretion. 

To me it seems clear that the processes which we 
speak of as diathetic, when we allow ourselves this lib- 
erty, all center around and have their chief origin in the 
great elaborating organs, especially the liver, the pan- 
creas, the thvroid and the adrenals. while influenced also 
bv each of the other features of the nutritional process. 

In this sense diathesis can be expressed as the pre- 
vailing tvpe of metabolism of the individual. This 
means that every individual has some diathesis, and, in 
some instances, T hope to show, has more than one. 

The studv of this metabolism, so far as the clinician 
first through the urine, 


such 


the diatheses and temperaments of 


is concerned, must be approached 
that great metabolic resultant. 
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The study of the urine in this connection require, 
examination into the relations of urea, uric acid ani 
the other alloxuric bodies, sugar and its congeners, {| 
acidity, the inorganic salts, particularly the phosphates, 
the oxalates, as well as some other substances of very in- 
frequent occurrence. My own study of the urine as re. 
lated to diathetic states has been limited to urea, 
ity and sugar. With these, for practical purposes, indi- 
can must be included, although being generally an ey- 
pression Of intestinal putrefaction, is not really a meta- 
bolic product. L am perforce compelled to limit my re- 
marks on this occasion to my own line of observations, 

Some seven or eight years ago L began to make occa- 
sional determinations of the acidity of urine, and, tind- 
ing some very interesting things, finally adopted the plan 
of determining the acidity of every sample of wrine 
brought into the office, and the further plan of haying 
all office patients bring urine nearly every time the 
came, and not infrequently having them send specimens 
between their visits. 

The method employed to determine the acidity 
this: 10 cc. of the urine, together with a few drops of 
an alcoholic solution of phenolphthalein, were placed ir 
an evaporating dish and decinormal solution of sod 
hydrate run in from a burette until the faintest possi- 
ble permanent red of the phenolphthalein was note 
The number of ¢.c. of the N/10 soda solution used 
then recorded as the index of acidity, At the same tin 
the so-called percentage of urea was determinea |) 
Doremus’ ureometer, or other form of nitrometer, 
well as a rough colorometric determination of the indi- 
ean. Later 1 began to use the safranin test for sug 
originally recommended by Crismer. This latter test 
has proven yery interesting to me. Safranin is one ol 
the coal tar dyes. I have always employed the water 
soluble safranin prepared by Griibler. A 1/10 per cent 
aqueous solution, which is blood-red in color, was the 
one used. When heated with sugar in the presence of an 
alkali the safranin is changed to a leuco-compound and 
the color disappears. ‘This leuco-compound is, 
ever, very readily reoxidized by free oxygen, so that 
shghtest agitation, even a bubble rising, will cause some 
return of the red color. Great care must, therefore, | 
employed in using it quantitatively. In applying the 
test a series of test tubes is taken, into each of which 
put 1 c.c. of urine, 1 ¢.c. of normal sodium hydrate, and 
varying quantities of the safranin solution, viz., 1 ¢.c. in 
the first tube, 2 ¢.¢. in the second, 3 ¢.c. in the third, and 
soon. ‘These tubes are then placed in a beaker contain- 
ing glycerin and carefully heated to 180 to 190 F., a 
thermometer being placed in the glycerin to determin 
the temperature. 


how- 


The number of tubes in which thi 
safranin is decolorized is recorded as the safranin inde: 
Nearly every urine will reduce some safranin. The reac- 
tion must, therefore, not be’ confounded with the ordi- 
nary copper tests for sugar, nor must a urine which re- 
duces safranin be considered what is generally under- 
stood as a diabetic urine. T have found over 90 per cent, 
of all urines T have examined to give a positive reaction 
to the safranin test. If, therefore, it shows sugar, it ca! 
only mean the so-called physiologic sugar which is n 
generally admitted to be present in normal urine, but 
quantity too small to be shown by the ordinary tes!s 
What is the evidence that safranin shows sugar al 
nothing else? 1, It is reduced by sugar: 2. it is not 
duced by urie acid or creatinin: 3, T have personallly 
termined that the safranin reducing substances for 
in non-diabetic, as well as that found in diabetic, uri 


ean be gradually and in the end completely removed | 
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the urine with yeast and subjecting it over sey- 
ivs toa temperature favorable to the growth of the 
ant. ‘This does not absolutely prove that noth- 
und in urine but sugar can reduce safranin, but it 
it es put it on a better basis than any other sugar test of 
1 we have knowledge. The unreliability of Feh- 
was very well shown by some experiments which | 
nd ouducted in conjunction with Dr. Julius Kichberg of 
unati. We found that a solution of glucose in pure 
-of the strength of 1 to 1,000,000, reduced Feh- 
re nes reagent and produced a precipitation of cuprous 
while a solution of glucose in urine of a strength 

| to 500 failed to reduce Fehling’s reagent. A solu- 
nd don of the same strength, however, of which half of the 
lan ent was this same urine and the other half water, 
reduce Fehling’s. We are forced to conclude from 
(hat urine apparently normal contains something 
prevents the ordinary Fehling’s reaction. What- 
ens or the nature of this interference may be, it evidently 
in varying degrees in different urines, as T have 

ud a urine with a safranin index of 14 which failed 

vw sugar either by the copper or the phenylhydrazin 
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1 Normal urea, safranin and acidity curves. Solid line, 


dotted Iine, girls, 


while ordinarily a urine with a safranin index of 4 
sow sugar by the copper test. It has also been 
i that phenylhydrazin does not always precipitate 
Ne sugar present ina given urine. On the whole, I 

we are safe in saying that the safranin test for 
ry sugar stands on at least as reliable a basis as 
other test for this purpose, and is quite as free from 
imate eriticism as most other tests in biologic chem- 


special value of the safranin test to the clinician 
applicability to the determination of the quanti- 
variations in the physiologic sugar of the urine. 
One year ago I took all of my recorded urinalyses, 
showed the urea pereentage and the acidity and 

nin indices, and for which I could determine the 
nd sex of the children. and subjected them to a 
what eritieal analysis. This review! of these anal- 
some 3,500 in number, revealed some rather in- 






The Safranin Test for Sugar in the Urine of Children.—Tune 
L, A. M, A,. June 20, 1908. 
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teresting conditions. ‘The average of each of the items 
of eXamination, Viz., urea percentage, acidity index and 
safranin index was determined for each year of life aud 
for cach sex separately. ‘The number of urinalyses for 
each year up to 14 was sufliciently large to secure fairly 
accurate horms, as shown by the regularity of the re- 
sulting curves which are here reproduced. 

A study of the development of urea exeretion, as ex- 
pressed by percentage, shows the following: 

i. ‘his percentage is very low in the first year Gi 
life, being considerably less than 1 per cent. 

2. Im the second year of life it increases 
idly to a little less than 2 per cent, 

3. It then imereases more slowly to 3 years GF age 
(the fourth year of life) when it reaches its maximum, 
about 244 per cent. 

4, From this time on it runs a fairly constant course, 
When it 


very rap- 


with some tendency to decrease, up to puberty, 


is about the same as in the second year of life. 


5. As to the sexes, the curve for virls para lels that 
for boys, but is lower than the masculine curve, except 


in the first year of life, until the age of 12 is reached, 


When it crosses it. 
As will be seen from the chart, the safranin curve 
parallels the urea curve with singular fidelity, except 


that the feminine curye crosses the masculine curve at 
1] years instead of 12. 

The acidity curve also follows the urea curve gener- 
ally, but is more irregular, a condition due first to thi 
act that acidity itself is a very complex result, and 
next, this factor was much interfered with in 
these urimalyses because of the free administration of 
alkalies. 

Until further work is done on these lines we can ac- 
cept these curves as expressing norms, with which the 
conditions found in any individual child can be 
pared to determine its variations from the normal, just 
compare the measurements of the individual 
with anthropometric norms to show” vagaries 


anv ol 


COL 


as We 


child 


in growth which go so far in explaining some 
morbid states, It is for the special purpose of calling 
attention to deviations from the chemical norms. as ex- 


diathetie conditions, that I have ealled ai- 
wish to deviate for 


pressions ot 
tention to the norms themselves. | 
ainoment to refer again to the crossing of the curves of 
the two sexes In these three chemical factors at the ages 


of 11 and 12. The curves of the sexes representing 
erowth in stature cross at 11 vears, so do those of height 
sitting, while those of weight cross at 12> vears, the 
same years at which the urea, acidity and safranin curves 
cross. Hence these norms of chemical factors illustrate 
the profundity of the processes of puberty, in a direc- 
tion, I believe, not hitherto shown. 

In using the foregoing norms it must be remem 
that the variations in the urine of a child from day 
to day are often very considerable, and consideration of 
a single urinalysis is liable to be very misleading. 

“To determine the mininum number of observations 
necessary to establish with some degree of significanc 
the average safranin index of an individual, the follow- 
ing study of these urinalvses was made. <A list was 
made of all individuals under 21, of whose urine ten 
or more examinations were made: also of the number of 
examinations of each. and of the average safranin in- 
dex of each individual. There were altogether 77 indi- 
viduals (both sexes) with 1,559 urinalyses, making an 
average of 20.3 examinations for each. The average of 
all their safranin indices was 1.82. The average safra- 
nin index of all urines examined, adults excluded, was 
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1.81. Of the 77 individuals, 11 had exactly ten urin- 
alyses, and the average safranin index of these 11 was 
found to be 1.81. This would indicate that for a given 
individual less than ten examinations should be 


not 
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made to determine his average safranin index.  {/ 
77 individuals with ten or more examinations, 1| 

a Safranin index between 2 and 2.5; 11 had an a 
safranin index between 2.5 and 3; with 2 the ay 
index was between 3 and 3.5, and with 4 it was ; 
more; the maXimum was 3.92.77) 

Lewis G. was under observation from Sept. 7. [jv 
to Oct. 9, 1902, from the age of 19 months to t| 
of 44 months. During this time 78 urinalyses 
made, in all but 4 of which the safranin test was 
Chart 2 illustrates his urinalyses. These examination. 
gave an average urea percentage of 2.27, average a 
index of 4.82, and an average safranin index of 3.9! 
The average of the norms for the three years in whi 
his age fell are urea percentage 2.02, acidity index 4.04. 
and safranin index 2.02, indicating throughout a con- 
centrated urine of high acidity and very high safranii 
index. <A consideration of the chart illustrating 
boy's urine leads to the following conclusions, 
are also in harmony with observations made on other pa- 
tients: 

In general, safranin and acidity parallel each ot|) 
Occasionally a high acidity will be found to prece« 
high safranin by a day, and begin to drop the san 
day that the safranin index reaches its maximum. |) 
general, a high safranin does not last more than 
vr three days; high acidity not infrequently persists 
longer, and may occur independently of the safran 
reaction. High safranin very rarely occurs indeper 
ently of high acidity. 

A few extracts from this boy’s clinical history ar 
in order: 

He had jaundice neonatorum and has always been pale and 
sallow. Was brought Sept. 7, 1900, for painful micturitior 
fis urine then showed acidity 6.2, urea 1.7, ind, +, saf.3. H 
was put on kal. bicarb., gr. 4, kal. nitrat., gr. 1, and vin. co 
sem., gt. 1, every two hours. This will hereafter be called his 
One week later the urine showed acidity 14 
urea, 0.9, indican +-, and safranin 1. Urination was less pain 
ful. Alkali continued. Ten days later he had some fever, wit 
putrid stools and a canker sore, which quickly vielded to calo 
mel, 


alkaline mixture. 


On October 19 his urine gave a safranin index of 1]0'; 
and also reduced bismuth and Fehling’s test. Nov. 1, 
trouble again, with putrid bowel contents. Jan. 23, 1901, uri 
sp. gr. 1,028, acidity 7.2, urea 2.6, indican absent, s 
ranin 8. Was given pulv. doveri, gr. 1/10 t. i. d,, : 
week later urine showed sp. gr. 1,026, acid 5.8, urea 3.2, ind 


1a 


alysis: 


can absent, safranin 21/,. 

In June he was brought in with the statement that kh 
had March a grip attack which particularly affected 
bowels, producing a mucous discharge which lasted for five o 
After some improvement for two weeks the condi 
tion returned and was present at the time of his visit. His urin 
tien showed acidity 7.2, urea 4.8, indican +, and safranin 12. 
He was put on his alkaline mixture and the bowel symptom- 


in 


six weeks. 


promptly cleared up and his disposition was much improved 
Ile was still taking the medicin 
1901, at which time 

indican 
During the fall he continued in fairly good health. 
was on the alkaline mixture much of the time. He woul 
“usionally have slight attacks of putridity of bowel cont 


and his sleep became quieter. 
when he was brought in on Aug. 5, 
urine showed acidity 2.3, 1.8, 


1 


urea absent, safrani! 


requiring calomel, once or twice showed slight jaundice 
much of the time pres nied a geographical tongue. Wher 
finally dropped out of observation he was in much better 
less autotoxemia, and his urine ran clos 


dition, showed 


the normal. 

The accompanying table shows the average 
and acidity and safranin indices, with the averag: 
of all cases up to April, 1903, for whom 10 or 
urinalvses were made and whose average safranin 
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Mt th ,.. above the normal for the age. For convenience, 
L ha lel columns show norms. ‘This table is intended 


rag ‘» illustrate the general peculiarities of the urine ol 
dren presenting abnormally high safranin reactions. 








0 \rrangement is in the order of the safranin indices: 
TABLE 1, 
7 . hw ! ecm, | Aver Norm. re r. | Norm. 
° N Name |Sex; Age \cid Acid | Urea | Urea Saf, Saf 
- Yr.Mo.. | aie 
( Lo) eRe ee 9 5.30 3.84 2.59 ?.10 2.06 1.87 
E. R. | F 1 7 3.39 3.23 2.09 1.84 208 1.75 
i H. 1.(M| 6 2 | 10.21 | 3.95 | 5.66 | 2.25 | 2.23 | 1:90 
2. R. | M | 11 10 1.95 3.60 1.24 2.01 I a Vie 
Dae Ca a a 0.49 3.59 2.48 1.85 2.299 | 1.73 
92 MES BS. i 8eIb | 3.38 1.99 | 1.92 | 2.29 | 1.57 
H.C: | FB} 9-9 |. 5.33 1.23 | 2.91 21 | 2385 | 17 
“ s/F.S.|M/ 3 2 1.63 4.27 | 2.40 | 2.29 | 2.44 | 2.21 
() M.S. | F oe 125 3.23 2.48 1.84 | 2.50 1.73 
H.O.|M/ 910 | 4.33 | 4.05 | 197 | 2.22 | 2.57 | 2.0 
On- 1. 6W.G. | M ee 4.78 1.20 2.28 2.08 2 60 2.1t 

2) Deep ed ae 3.25 3.49 2.39 1.64 2:66 1 1.8 
MI 3,;EE|M| 3 7 | 5.73 | 4.27 | 2.51 | 2.29 | 2.68 | 2.21 

u4}/F.H.| M) 3 3 5.04 4.27 1.08 229 | 268 | 22 

| kK. H. | M 2 il 1.75 4.26 2.138 } 2.08 | 2 Ti | 2.M 

( CaP ME) B90" | See) 895) eae | Bea: | Ser | 

71. A. | Me] Sh | 5.87] 2:08 | 2.87 Kor 4 2.9r "|, 90 

isi. F. | MM) 2.3 1.88 | 4.20 | 2.03 | 2.03 | 2.96 | 2.14 

9|F. F.| M {10 |: 5.98 3.97 3.038 2.08 SO |. 2.43 

Wo. jm} 2 7 5.71 1.20 2.41 2.08 3.23 214 

rt | Res |e | “8. -5> || Sale bet 1.75 | 2.29 34 | 221 

M.| Fi 4 2 | 5.06 | 3.23 | 2.22 | 1.84 | 3.38 | 175 

Ct >| KR. B. | M 1 3 3.16 | 3.97 2.65 2.08 | 3.60 2.13 

1|L.@.{M| 27 | 482 | 4.20 | 2:27 | 2:03 | 3.92 | 2.14 
I Nos. 16, 21 and 23 were typical instances of high 
: safranin. Of 24 cases showing excess safranin, 20 also 
heaos had high acidity, illustrating very well the general asso- 
a ciation of these two phenomena. ‘The table also illus- 
a trates that both high acidity and high safranin may 
occur independently of each other, indicating differ- 

ence in origin. 

The history of Lewis G. (Case 24 in the table) gives 
in a fair view of the clinical course of a well-marked case 
” of the saccharin diathesis. It is impossible to review 

. in detail the clinical histories of these patients, be- 
: ond a comment or two on a few of them: 
a Case 22.—Aimee M. Has always been a well-developed and 
sai vell-nourished child, with an appetite that has needed eurb- 
yan P a a 
: t ing and with a tendency to minor skin eruptions, canker sores 
in the mouth and gingivitis. Often troubled with putrid bowel 
Ca 
10 ntents. 
ann Cask 11.—Walter G. Was a difficult baby to feed, and from 
a e age of 16 months for three years had persistently elevated 
mper.ture ranging in the morning from 99 to 99.5 (rectal), 

100 to 101 (rectal), in the evenings, and most of the time 
n n apparently very good health and gaining regularly in 
- eight. Since last fall this boy’s temperature has been nor- 

| most of the time. Another boy in the same family seems 

to be about to follow in the older brother’s footsteps. 

Case 20.—William S. At 2] months had a convulsion and 
» weeks later another, No fever. Urine showed acidity 6.0, 
mn ! . . . . 

. ea 2.0, safranin 3, no indican. Put on alkalies, with prempt 
nn q xs mre 

1° provement in general conditions Three months later an- 
le. q . ry . 

er convulsion. During the next year, two more convulsions. 
om é “ 

ne since. 


‘ASE 21—Ralph W. Was a difficult baby to feed, who did 
y on milk, especially uncooked milk, and well on beef 
Case 12.—Dorothy C. A delicate, nervous, sensitive eh ld, 
tinuously under Weight. Subject to periods characterized 
malaise, lack of appetite and marked languor. In each of 
se periods urine always highly toxic, i. e., showed high 
Each spell quickly dissipated hy 
Twice she had slight jaundice. This child’s urine 
s a perfect indicator of her feelings. Deficiency of weight 
Under the influence of alkalies, with 
consequent improvement of general conditions, her weight 


litv and high safranin. 


= 
111es, 
always a feature. 


ild always increase. 
‘ASE 23.—Russell B. 
tent, and subject to exacerbations. 
alies, 


Had bronchitis which was very pe 
Promptly relieved by 
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CasE 10.—Harold O’C. This boy’s autotoxemia was associ- 
ated with diarrhea, headache and slow gain in weight. 

Melvin I. At 2% years of age suffered much with “dyspep 
sia,” characterized by abdominal pain and undigested food in 
Urine at this time highly toxic. Later some eczema. 
Under alkalies and colchicum he made rapid improvement in 
digestive symptoms and gained rapidly in weight. 


feces. 


Cyclical vomiting, or as I personally prefer to call 
it, recurrent biliousness, is always accompanied by high 
acidity, but not always by high safranin. For purposes 
of illustration, I present two recent and typical cases: 

Anna J., age 7 years. Has been troubled with recurrent bil- 
iousness for two years past. Last attack began on the 6th 
inst., and lasted 30 hours, during which period she vomited 
thirty-five times. The urinalyses were as follows: 


May 7 May 8. May 9. May 10. 
NR a ea hale kdl acai aid iva are 6.8 9.1 S.2 4.4 
Ras ake SF's Shi oe Kit 1.8 3.2 3.0 2.8 
er arnt er eames ' + 0 eae 
ye eer eneereren 0 0 0 0 
RIEU TENEREN © oom wid cine demi a ts 2 2 1 6 


Treatment.—Soda bicarbonate, calomel, and enemata of plain 
water. 

Eldon V., age 2 years. Subject to recurrent biliousness. 
Commenced vomiting on the 7th and vomited about ten hours. 
Urinalyses as follows: 


May 8. May 9. 
eRe SMM ats Pasidtdi/ Wh eh oho cas Orn ess yates es) a ee 14.7 1.3 
MAREE EL Al oir es Ma cea o) enarigtan eran iad hee are 3.0 0.7 
I sc: 5 ardroe ai aces ae laa oS dhale eee RRC ae 1+ i+ 
PRETEND d ol ihe, Groen sea aierd ui die a wie icici ton. t 0 0 
REC PB INEN IN A ciFe--c\gcaieh'acve a acd Sal Bwletie, oatanwtelacerw de 5 0.5 


In this second ease it is interesting to note that ever 
after complete recovery the urine contained large quan- 
tities of indican. 

A case unique in my experience, associated with toxie’ 
urine, was the following: 

3onna B., age 21 months. This child, brought in from Em 
poria, Kan., presented the most marked choreie movements 
that I have ever seen. The condition had present for 
several weeks at the time I saw her, in consultation with Dr. 
G. M. Gafford, and the choreic movements were so sever as to 
require chloroform narcosis to produce sleep. The single sam- 
ple of urine obtained before she died showed acidity 9.4, urea 
1.6, indican 0, albumin 0, safranin 3, 


been 


Several times I have met what was symptomatically 
meningitis, apparently due entirely to autotoxemia 
The most striking instance was the following: 

Gretchen J., age 8 years. This child had been sick two days 
when I first saw her, there being present fever, intense head 
ache and persistent vomiting. I found also opisthotonos, pho 
tophobia, irregular pulse and Cheyne-Stokes respiration. Her 
urine showed an acidity of 18. She was given two teaspoon- 
fuls of baking soda during the next twenty-four hours, and at 
the end of that time all symptoms had ceased. The soda was 
then stopped and in another twenty-four hours all the symp 
toms had returned. On resorting again to the bal 
situation was again controlled and complete recovei 


ing soda the 
v ensued. 


(To be continued.) 
CONSTIPATION IN INFANTS 
J. ROSS SNYDER, M.D. 
BIRMINGHAM, ALA, 

Complete digestion embraces a three-fold fu 
viz., conversion, absorption and evacuation. 
conversion and an absorption of the nutrient e 
food, and following these is an evacuation of the refuse. 

The successful performance of these several divisi 
of the digestive function is dependent on each other. o7 


ement. of 
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the character of food ingested, and on certain secre- 
tions and motions of the organs involved. 

If the food be of such character, or if it be so con- 
taminated, that it over-stimulates secretions or exag- 
gerates peristalsis, the lower bowel responds to the ex- 
citation and a diarrheal condition results. 

On the other hand, if the secretions are not properly 
elaborated or if the mechanical movements of the bowel 
are insufficient to propel the contents of the intestine 
along its canal, the products of ingestion will be re- 
tained beyond that period necessary for all purposes of 
conversion and of absorption. This constitutes consti- 
pation; which may be defined then as a condition in 
which the products of food are retained in the bowel 
after they have lost all nutritional value and have be- 
come, therefore, foreign matter. 

Constipation, it is true, is only a relative term, but it 
expresses a condition no less definite than that con- 
veved by the opposite term—diarrhea. 

To determine the existence of either, the knowledge of 
just how many stools are normally evacuated during the 
day is of secondary importance to the knowledge of 
what character and volume the normal stool should be. 

There are certain anatomic differences in the diges- 
tive tract of the infant compared with that of the adult, 
which are usually recited as predisposing the former to 
constipation. 

The intestinal canal is relatively longer in the infant 
than in the adult. It contains a larger number of loops 
and coils and its caliber is relatively smaller. The in- 
fant’s abdominal cavity, whose walls are yielding, is 
forced to accommodate a larger number of coils of in- 
testines because of the undeveloped condition of the 
pelvis. The peristaltic movements are slight because 
muscular structure is undeveloped. The walls generally 
are thinner and weaker in the infant than in the adult. 

Now it is well to know of these peculiarities, but the 
knowledge should furnish us with something better than 
an opportunity to nag at nature. As is very often the 
case, naked facts, such as are here furnished by the 
anatomists, have forced a false conclusion. 

It is not by accident that an infant evacuates a 
smooth, yellow, homogeneous mass, thinner and rela- 
tively two or more times bigger by volume than the 
irregular sausage-shaped mass of varying color, which 
the adult normally passes. This difference in the char- 
acter of the infant’s stool is just what we should expect 
after considering the difference between his diet and 
the diet of the adult. 

The infant’s food is uniformly liquid, and its com- 
position is more or less constant. Relatively the baby 
partakes of this more bountifully than does the adult of 
the long and interchangeable list of articles (liquid, 
semi-liquid, and solid), which goes to make up the lat- 
ter’s diet. 

Nature is only able to pernetuate herself by conserv- 
ing energy. Therefore she does not give to the infant 
a fully developed digestive tract, but she does give him 
that which is wonderfully adapted to his natural food 
and that which his natural food is capable of developing. 

Because a great many constipated mothers have con- 
stipated babies, some have thought that thev have seen 
another expression of hereditary influence. Constipation 

in the mother, however, or its causes, will produce just 
the changes in her milk that renders it constipating of 
itself. Her own baby is the one most likely to suffer, 
because he is the one most likely to be nursed. How- 
ever, any other baby would suffer the same inconveni- 
ence on the same diet. 





Jour. A. M. A. 





So jar as the infant is concerned, the real causes «! 
constij ation are to be found only in the errors of h,- 
giene or in errors of diet. Over-crowding, lack of sun- 
shine, lack of fresh air may so interfere with the dige:s- 
tive processes and with the normal development of tlic 
child that irreparable injuries are produced. 

The pernicious habit, not only prevalent among tlic 
poor and ignorant, but too often seen in homes where 
intelligence is otherwise perceptible, of so bundling and 
wrapping the infant with clothes that a heavy weight 
is placed on the abdomen and the normal exercise of 
limbs and abdominal muscles is prevented, is account- 
able for a large number of constipated babies. A too 
tight or resisting diaper may also be a factor in its 
production. 

ERRORS OF DIET. 

Errors of diet, to which constipation may be traced, 
are found in the method of feeding, in the composition 
of food or in both. Irregularity in the time of feeding 
anc overfeeding usually accompany each other. The for- 
mer interferes with the rhythm of the various stages of 
digestion, including bowel evacuation. 

Distention from overfeeding materially affects bowel 
tone and embarrasses muscular activity. Insufficient 
nourishment will cause constipation immediately, hy 
furnishing too little bulk of waste matter to supply the 
degree of resistance necessary to excite peristalsis; 
mediately by depriving the child of the necessary nutri- 
ment for development. Nourishment furnished in a 
too concentrated form will act very much in the same 
way. 

Fat is normally supplied to the infant in excess of the 
nutritional needs proper. It is always found in con- 
siderable quantities in the normal stool] and to its pres- 
ence is due the soft, mushy consistency of the feces. Be- 
ing nature’s own laxative, it does not impair bowel tone 
or muscular activity, but only strengthens and de¥elops 
them. A deficiency of fats in the food then will usually 
very promptly result in constipation. 

The proteids, on the other hand, are almost all ab- 
sorbed in their passage through the digestive tract. 
They are found in the feces in but slight quantities. 

Now, if proteids are ingested in quantities much above 
the absorbing capacity of the bowel, the excess will form 
an unexpected residue. The same thing will result if 
the proteids are in a form illy suited to the absorbing 
function of the particular bowel into which they enter. 
In either case the residue is adventitious matter, diffi- 
cult to propel. obstructing the bowel, weakening its 
tone, and producing constipation. Jf these errors of 
too low fat and too high proteid occur in the same milk, 
the result is all the more quickly evident and obstinate. 

For the performance of the evacaating function a 
stimulus to peristalsis is necessary. Besides the fats al- 
ready mentioned, this stimulus is furnished by bacteria! 
fermentation, the acids, and the gases of the intestinal 
contents. 

Strassburger’s experiments have shown that the feces 
of constipation are almost free from bacteria, while nor 
mal feces abound in them. Two varieties of bacteria 
are constantly present in the intestinal tract of the in 
fant. In the upper part of the small intestine t} 
Bacterium lactis aerogenes is found in great number: 
Tt decomposes milk sugar, on which it depends for its 

growth, with formation of lactic acid and certain gase: 
As you note. these products of decomposition are son 
of the very forces acting as stimuli. 

In the lower portion of the small intestine a1 
throughout the large intestine, is found the Bact/l) 
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-o/i communis, which, though depending on the secre- 
tious for its growth, when grown still further stimu- 
lates peristalsis and intestinal secretions. Ordinarily) 
then, these bacteria are not only non-pathogenic, but are 
even desirable for furthering the performance of bowel 
functions. Because the one is directly and the other in- 
directly dependent on sugar for growth, a deficiency of 
this ingredient in food may result in constipation. 

lt has been found that farinaceous food will decrease 
the number of bacteria present, and it is as much by 
this property as by the residue it leaves, that this class 
of food has been found constipating to a great many 
children. 

For the most part, constipation following the use 
of sterilized milk is due to the changes produced by 
heat on the proteids, whereby they are rendered !ess 
absorbable. Heat, however, produces several other 
changes in milk, which reinforce this constipating ef- 
fect of the proteids. It changes at least a part of the 
sugar to caramel. It also destroys the chemical union 
betweeen the mineral salts and the proteids. This union 
is not an arbitrary arrangement on the part of nature, 
but is essential to proper assimilation and distribution 
of those parts entering into it. 

The importance of the mineral salts in furnishing 
constituents to the blood and in facilitating absorption, 
secretion and excretion is now generally accepted. 

| hope that, without taxing your patience, I have en- 
tered sufficiently into the etiologic details to assist in 
offsetting certain misconceptions as to the gravity of the 
significance of the disorder and the importance of 
early treatment. 

In the course of our care-taking of children, we are 
wont to be so concerned with the more distressing 
and imperative symptoms coincident with other diges- 
tive disturbances that we give slight, or at most second- 
ary consideration to the more insidious, but after lapse 
of time, none the less undesirable digressions from the 
normal, which, so far as we are warned against them, 
have their beginning in a condition of constipation. 


IMPORTANCE OF PROPER FEEDING. 


For a long time text books on the diseases of chil- 
dren either ignored the subject entirely or gave to it 
only a cursory, paragraphic mention. Present writers 
give to it some of the space which it deserves. But tiat 
there is still no inclination to give to the subject full 
consideration, can not be better illustrated than by 
pointing out to you that in the series of papers on 
infant feeding, read before this section last year, not 
only did the subject fail to win title, but was not spe- 
cifically mentioned either in the papers or in the dis- 
cussion. 

There is a too general impression in the professional, 
as well as in the lav mind, that constipation need be in- 
terfered with, not for what it stands for, but only when 
it produces undesirable and uncomfortable symptoms of 
Its OW 

Too often the practitioner feels that his obligation 
0 the child ends after he has found, by accident or ex- 
periment, a food which agrees with it. In ordinary 
‘cceptanee, food which agrees means no more than one 
vhich does not provoke vomiting or excite diarrhea. 

In fact, so unsure of their methods, so fearful of ex- 
citing diarrhea are some who are attempting infant feed- 
ng that they regard constipation as a desirable, rather 
‘an an undesirable condition. 

It goes without saying that the members of this sec- 
ion have a better understanding, but when we consider 
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the effect of what is said and of what is left unsaid 
here on that great body of physicians which looks in this 
direction for guidance, are we not, after all, responsi- 
ble for their misconceptions ? 

We must teach that the baby must be carried, not 
dragged, through his infancy, and that he must be 
placed on the threshold of childhood in condition to en- 
joy his existence, which can be only after he has been 
furnished with all the nutriment necessary for his nor- 
mal development. 

Constipation does not cause rickets, nor scurvy, nor 
inanition, nor chronic indigestion, nor marasmus, nor 
anemia. Constipation, however, is the result of that 
which, if persisted in or allowed to be neglected, will 
cause one, and may cause any of these nutritional dis- 
eases. When we can gain a general recognition of the 
significance of constipation, preventive medicine will 
have taken a stride forward. 


TREATMENT OF CONSTIPATION. 


The treatment of constipation in the infant is then 
something more than the treatment of the condition 
itself. ‘There is no more intelligence displayed in sim- 
ply securing daily evacuations with medicinal stimu- 
lants and excitants of the bowel than there is in check- 
ing a diarrhea only to allow the absorption of the poisons 
producing it. 

If the disorder is one resulting from unhygienic con- 
ditions, no amount of castoria or of castor oil or of nux 
vomica will better those conditions in the least. 

If the diet is too high in proteids, the most liberal ad- 
ministration of salts, of suppositories or of enemas will 
not lessen the percentage of those proteids by the small- 
est part of a fraction. 

The treatment of constipation is not a difficult thing 
if the condition is treated early and dealt with intelli- 
gently. A knowledge of the relationship between the 
feces and the ingesta and of an abnormality in the first 
pointing to the abnormality in the latter is prerequisite. 
Have we the right to attempt infant feeding at all 
without this knowledge? 

General recommendations, such as are found in some 
text books, for the use of cream, of oatmeal, ete., are 
misleading and only show how carelessly the subject has 
been handled by otherwise capable authors. 

Rational] treatment denies routine in these cases, and 
demands primarily the finding of the cause. The cause, 
when found, suggests its own correction, which is the 
treatment of constipation in the infant. 

If, however, the condition is neglected while the child 
is yet a young infant, treatment becomes an altogether 
different and more difficult question. 

Before the contents of the bowel alone were at fault, 
but to this has now been added changes in the bowel 
structure itself, which can not be corrected by simply 
controlling the diet. It is for such cases that medicinal 
treatment is necessary, but even here great caution must 
be observed against abuse. 

If the constipation is not of very long standing, atony 
of the bowel may be overcome, after correcting the diet, 
by an endeavor to establish habit. The simplest way of 
accomplishing this is by holding the child at regular 
hours, preferably after the morning and evening jot- 
tles, on a chamber in such a posture as to favor an 
evacuation. For the success of this method, regularity 
in feeding, because it favors rhythm in the stages of di- 
gestion, is necessary. If the bowel still remains obstin- 
ate a stimulus should be given. At the same time it 
should be recognized that this is unnatural and foreign 
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and that not only must it be slight as possible, but it 
must be withheld at the earliest possible moment. 

Because no better method presents, 1 frequently ad- 
vise the insertion, while the child is in posture, of an 
ordinary clinical thermometer, well oiled and used only 
for the purpose. Beside its simplicity and frequent suc- 
cess, it impresses the mother with the foreign nature of 
such a stimulus and the more readily does she dispense 
with its use.- Soap and glycerin suppositories are to be 
avoided if possible.. Massage ought never to be prac- 
ticed on the young child. 

This paper is intended as a plea for the early correc- 
tion of constipation and will not, therefore, »tline any 
treatment for the neglected cases of this disorder 


DISCUSSION. 


Dr. Tuomas S. Sournwortu, New York City, said that the 
first step in the treatment of constipation in infants is to un- 
derstand the underlying conditions. With nursing infants, the 
care of the mother and the regulation of her diet are important 
in relation to the constipation of the child. 

Dr. Isaac A. Ast, Chicago, stated that the use of over- 
fatted food, especially cream, which is commonly regarded as 
desirable in the treatment of constipation in infants, has actu- 
ally been found at times to produce constipation and has led 
to the formation The late Dr. Earle once made 
the statement that children were often constipated because the 
food they received was so perfectly assimilated that there was 
very little residue. Dr. Abt believes that constipation in in- 
fants may be due to a variety of causes. First, to the food it- 
self; second, to the nature and quantity of the residue, and 
third, to a lack of muscular tone in the bowel. It may be the 
result of an condition of any section of the bowel, or it 
may depend on a simple tonic constriction of the sphincter. Dr. 
Abt believes this is a frequent condition in infants. We have 
all seen cases where the mere introduction into the anus of a 
fever thermometer, or the point of a syringe or a bit of greased 
paper, has given rise to a stool of perfectly normal consistency. 
All that is necessary in these cases is the relaxation of the 
sphincter muscle. 

Dr. J. R. Snyper believes that such children are underfed and 
that a child should have an amount of food in excess of the 
| nutritional needs. The best way to determine the cause 
of constipation is by a close inspection of the stools. This will 
disclose just what the stool lacks. 
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PERINEPHRITIS IN CHILDREN.* 
WISNER R. TOWNSEND, A.M., M.D., 
NEW YORK CITY. 

The term perinephritis is used by most writers to de- 
scribe an inflammation in the tissues surrounding the 
kidney. Schmid.’ Prior,’ Puky,’ Senator? and Israel? 
would limit it to those cases where the disease originates 
in the fibrous sheath of the kidney. When it begins in 
the fat tissues they prefer the term paranephritis, ex- 
cept Israel, who designates such as epinephritis. 
Kuster® limits perinephritis to an inflammation of the 
anterior peritoneal covering of the kidney, and calls 
all others paranephritis. Under paranephritis Israel 
classes all iiesanlinne beginning in the retronephric 
tissues 

This diversity of nomenclature rather tends 


cases 


to con- 
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fusicu than clearness, and in this paper all cases re 
spok-n of as perinephritis. 

Perinephritis is not of frequent occurrence. Nicdcn, 
in 1597, could only find records of 166 cases. Of tivse, 
23 were under 15 years of age, the youngest being ive 
weeks old. Gibney,® in 1876, reported 9 cases, anv in 
1880 increased the total to 28. ‘The ages varied {rom 
11, to 15 years. In 16 there was suppuration ; in a no 
suppuration. In 19 cases no cause was found; in 5 a 
cause was given. Fenwick,’ in a report on v6 Cases, 
speaks of 4 in children under 10 years of age, and of - 
between 10 and 20 years, the youngest being 14 mouths 

old. He excluded from his list all of Gibney’ S Cases, 
because none of them had been verified by padimorien 
findings. Iuster* rejects 16 of Nieden’s list, and adds 
80 cases, making a report on 230. Of these, 24 were 
under 10 years of age, 17 between 10 and 20. 

Johnson,’ in an experience of nine years in Roose- 
veit Hospital, saw but one case in a child, a perinepliric 
abscess in a boy of 10, following a fall, not complicated 
by a kidney lesion. Israel,? in a report on 43 Cases, 
speaks of one in a patient 12 years old. The 6 cases 
reported in this paper were all that were seen in clild- 
ren at the Hospital for the Relief of the Ruptured and 
Crippled, New York City, during the years 1894-1905, 
when 3,689 patients were treated in the indoor depart- 
ment, all under 14 years of age. 

In no instance in the 6 cases reported from the [up- 
tured and Crippled Hospital was a correct diagnosis 
made by the attending physicians who first saw the 
patients, but all of them were sent to the clinic to have 
either spinal or hip braces applied. Gibney and others 
state that an erroneous diagnosis is made in over 5) 
per cent. of the cases seen. Only in rare instances 
should any difficulty arise in correctly interpreting the 


symptoms in a case of beginning perinephritis. After 
an abscess has formed the diagnosis is usually very 


easily made. 
CLASSIFICATION, 

In a consideration of perinephritis, the most simple 
classification is the division into primary and secondary, 
acute and chronic. Other classifications have been made, 
or they are unnecessarily elaborate. The best is that 

»f Sechmid,* who speaks of direct and indirect infections, 
with various subdivisions. 

Under primary are classed all cases where the dis- 
eae originates in the tissues about the kidney, the 
fibrous capsule, the fatty or areolar tissue, the fascia 
over the quadratus lumborum or psoas, the fascia about 
the diaphragm or in the peritoneum in front of the 
kidney. 

The secondary comprises all diseased conditions of 

these parts following or secondary to diseases in other 
parts of the body. 
Acute and chronie are used in the ordinary accept- 
ance of the term. Fenwick® would add to the acute 
and chronic a latent type, to include those in which no 
physical signs are present pointing to suppuration near 
the kidney, or in which they are masked by more prom- 
inent manifestations of illness in other parts. In this 
class would he — many of the pyemic cases. 
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a ETIOLOGY. 
né most instances the etiology is obscure, but in man) 


(inite cause 1s supposed to exist. Exposure to cold, 


z a sirain or sprain, a blow, a wound or fall on the side, 
in stipation, excessive exercise of any kind, jarring of 
™ the body, overexertion, simultaneous infection of the 
nA nephric tissues with other infections are among the 
- ses that have been held to produce primary peri- 
$es nephritis. 

io ‘he secondary may follow infection of any part of the 
ths body, and has been seen in all forms of kidney lesion, 
3, especially in pyonephrosis, pyelitis and stone in the 
om | _ kidney, or after operations on the kidney, ureters, blad- 


lds der or urethra. It may follow or occur in typhoid and 
other fevers, In pneumonia, empyema, abscess of the 


uTe , : rt f 
lung or pleurisy, after the ulceration of a stone through 
5e- the gall bladder or the rupture of an echinococcus cyst, 


rie in appendicitis or inflammations of neighboring or- 
vans Within the thorax or pelvis, or after injuries of 


ed ; : 

“ the kidneys,’ ete. ‘The acute cases come on suddenly, 

03 ind most of the primary cases are of this character. 

d : PATHOLOGY. 

1d mn : ° : ° : 

"he pathology is an inflammation of the parts. 

0, . , , 

‘ Among the bacteria which may be found are staphylo- 
cocel, streptococci, pneumococci, typhoid, tubercle or 

; colon bacilli. Kighty per cent. of the primary cases 

: end in abseess, and in the secondary an abscess is 

i> “ 

% always found. 

is Where no abscess occurs the inflammation subsides 

" more or less rapidly, and no trace may be left except, 

Ps in occasional instances, a thickening of the part. 

7 SYMPTOMS AND PILYSICAL SIGNS. 

e Symptoms.—The first symptom of primary perine- 

phritis is usually pain, which may be very severe in 

: character. It is most frequently felt in the region of 


the kidney near the vertebrae, but may be referred to 
the terminal filaments of the nerves and felt in the 
axillary line or even in front of the body. It may in- 
termit and be mistaken for a neuralgia or lumbago, or 
extend downward and simulate a sciatica. Occasionally 
itis felt in the distribution of the anterior crurai or 
obturator nerves. If constant it may be severe or dull 
i character, and pressure about the region afteeted 
generally increases it. As movements of the body tend 
to aggravate the pain, the spine is generally held rigid, 
ind it is due to this fact that so many of the cases are 
lirst mistaken for Pott’s disease. A spine held 
\illly often misleads the careless examiner, as the po- 
(ion assumed may tend to bring into prominence the 
nous processes of the vertebra, but to the careful 
server this “position curve” is very different from the 
hhosis of Pott’s disease, the curvatures due to 
achitis or the beginning cases of rotary lateral curv- 
Lure, 
hen psoas contraction occurs either before or aiter 
formed or within the psoas muscle, 
ion of the thigh results, and attempts to straighten 
‘lower extremity cause pain, due to tension on this 
iscle, which may be referred to the hip, spine or 
vis. Very young children can not locate it definitely, 
(1 even those older are often uncertain where it is 
This drawing up of the thigh by contraction of 
© psoas causes lameness and tilting of the pelvis, 
th consequent bending of the body to the affected 


abseess has 





9. Watson, Boston, Subparietal Injuries of the Kidney, Boston 
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side. 


This accounts for these cases being mistaken for 
beginning hip-joint disease, and the true condition 
overlooked. 

As the disease is of an inflammatory type, chills or 
rigors, followed by fever and septic temperatures, are 
among the first symptoms, and are often severe in char- 


ter, and produce rapid depression of the vital forces. 
Rigors, septic temperatures and great general depres- 
sions, where a definite cause is not known, should sug- 


gest an examination for a perinephritis, even if other 
symptoms are absent. 

Constipation is the rule, and its causation 1s vari- 
ously ascribed to the patient’s desire to avoid the pain 
of moving the body necessary to open the bowels, to 
pressure from the abscess on the intestinal tract, or to 
pressure on the sympathetic nerves. Diarrhea is very 
exceptional, and may be an early sign of pyemia. Vom- 
iting is often present at the onset, but is of no special 
significance. 

Examination.—A physical examination of the loins 
may show a dull note on percussion in the hypochon- 
driac region over the affected area, and this is apt to 
increase as the abscess enlarges. The colon on the 
left side is in front of and on the right side to the 
inner side of the tumor, and over this a tympanitic per- 
cussion note may be elicited. 

Abscess Formation.—With the formation of an ab- 
scess we have a tumor which may be felt, even when 
small, and which usually follows certain lines in com- 
ing to the surface. 

It either points near the spine or in the hypochon- 
drium or simulates a psoas abscess,’° which may be de- 
seribed as consisting of four parts: 1, A somewhat 
narrow channel at its upper part in the psoas sheath ; 
2, a dilated sac in the iliac fossa; 3, a constricted neck 
under Poupart’s ligament; 4, a dilated sac in the upper 
part of the thigh. 

All psoas abscesses do not, however, pursue this 
course. The matter may leave the muscle above the 
erest of the ilium, and tracking backward, may point 
in the loin (lumbar abscess); or it may point above 
Poupart’s ligament in the inguinal region; or it may 
follow the course of the iliac vessels into the pelvis, 
and, passing through the great sacrosciatic notch, dis- 
charge itself on the back of the thigh; or it may open 
into the bladder or find its way into the perineum. 

It may burrow upward and pass through the pleura 
and lungs and be discharged through a bronchus,"* or 
burrow downward and open into the vagina or intesti- 
nal tract. 

The pus may have a fecal odor without any connec- 
tion existing between the abscess and the bowel, as 
gases in debilitated patients may pass through the 
bowel wall. When a perforation of the kidney has oc- 
curred, a urinary odor may be noticed in the abscess 


Urine.—The urine may be of high specifie gravity, 
high color, and may contain albumin and casts, indi- 
eations of involvement of the kidneys, such as occurs 


in course of inflammations in other parts of the body. 
It is transient in character, not a permanent kidney 
lesion. 

Blood.—The blood count shows an increase in the 
leucocytes, such as is found in formation in 
other parts and in many inflammatory conditions. If 
tubercular in character, there will be no leucocytos': 
unless sepsis also exists. 


abscess 


10. Gray’s Anatomy. 
11. Loumeau: Jour. de 


Med. de Bordeaux, vol. xx, No. 41 
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RELATION OF AGE AND SEX TO THE DISEASE. 


The disease affects the sexes in about equal proportion 
and the same is true of the side affected. ‘There is no 
reason why bilateral perinephritis may not occur in 
children, but I have found no recorded cases, Secondary 
bilateral cases have been reported by Turner,’? Rayer,’ 
Rosenstein,’ Hitz,! and others in adults. 

DIFFERENTIAL DIAGNOSIS. : 


The most common errors are to mistake perinephritis 
for beginning ostitis of the spine, Pott’s disease, ostitis 
of the hip or hip-joint disease, or for acute osteomye- 
litis of the vertebra. The absence of kyphosis, the 
rapid onset, the location of the pain, the rapid forma- 
tion of abscess, high leucocyte count, with high temper- 
atures, are symptoms rarely found in beginning Pott’s 
disease, and the differential diagnosis is rarely difficult. 

In hip-joint disease all motions are limited, in peri- 
nephritis only extension, and all are possible if the 
thigh is flexed. In hip-joint disease there is atrophy 
of the hip. An abscess rarely occurs in early stages, 
but if present, it is apt to be near the joint, not near the 
spine. The onset of hip-joint disease is usually slow, 
and the first symptom is generally lameness, the leu- 
cocyte count is not increased until suppuration occurs, 
and pain is apt to be referred to the knee or hip. In 
but rare instances will any difficulty be found in mak- 
ing a proper diagnosis. 

From psoitis in some cases a positive diagnosis can 
not be made. The principal points to remember are 
that psoitis is more rare, abscess is infrequent, pain is 
apt to extend along the course of the psoas and iliacus 
and to be felt in front rather than behind, and that 
psoas contraction or thigh flexion is a very early symp- 
tom. Undoubtedly some of the reported primary cases 
of perinephritis where no suppuration occurs are cases 
of psoitis, although suppuration may occur in inflam- 
mation of muscle. 

In acute infectious osteomyelitis of the vertebra, 
the pain is felt in the spine, most severely in the af- 
fected area, with local spinal tenderness. The last 
symptom is of great value, and is absent in perine- 
phritis. With involvement of the nerve root within 
the spinal canal, we have lancinating pains which ex- 
tend in front. These are usually more severe than the 
pain in perinephritis, but this symptom may be mis- 
leading. Dural symptoms may appear early, and pres- 
sure on the cord cause compression symptoms. These 
are absent in perinephritis. The septic symptoms would 
be the same in both. 

The abscess tumor may be mistaken for an enlarged 
spleen, liver or kidney, or for an aneurism or appendi- 
citis, but proper study of the symptoms will rarely leave 
one in doubt as to the true condition that exists. 

The treatment should be based on the conditions 
present. If seen early, rest in bed, tonics, laxatives 
and mild stimulation are indicated. If an abscess is 
present, prompt surgical interference is demanded. 
Failure to promptly open a collection of pus may mean 
death from sepsis or burrowing into other parts, with 
formation of sinuses and long delay in recovery and 
serious complications. 

A study of the reported cases in the literature clearly 
shows that the tedious convalescence, the formation of 
abscesses in other parts secondary to the perinephritis 
and the deaths were largely due to failure in making an 
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PERINEPHRITIS IN CHILD.:EN—TOWNSEND. 


Jour. A. M. A 
early diagnosis and to indefinite surgical proced 
after the diagnosis had been made. 

In the cases treated at the Hospital for Ruptured 
and Crippled Children, no deaths have occurred. In 
primary perinephritis the death rate should be yor 
low, if cases are properly treated; in secondary it 
depend on the primary site of and character of the in- 
fection. 

Watson® found perinephritic abscess the cause of 
death in 56 of 81 fatal cases of subparietal injury to 
the kidney treated expectantly, but in 99 uncomplicated 
cases treated by operation other than nephrectomy, in 
21 cases of perinephritis there was but one death. Ty 
cause of perinephritis and the treatment both influence 
the mortality rate. 





REPORT OF CASES. 


CasE 1.—Male, aged 13; admitted to hospital Nov. 27, 
1903. Family history negative. Was perfectly well up to two 
weeks ago. 

History.—In July he had a chair pulled from under hin, 
slightly injuring his back, but he fully recovered. In Sep- 
tember he fell from a bicycle, but did not hurt himself. 
weeks before admission he lifted a heavy box and the next 
day suffered intense pain in the back and had a chill. The 
pain was excruciating and paroxysmal in character and con- 
fined to the right side of the spine. About a week later it 
extended downward toward the hip and was felt in front of 
the abdomen. He was constipated and the bowels were final|) 
moved by the use of salts. After the chill he had fever, and 
three days later was delirious. A physician who was called 
at this time was unable to make a diagnosis, but pronounced 
it hip joint disease when one week after onset the thigh le- 
came flexed and was held constantly in that position. After 
the first few days vomiting was present and persisted, until 
after admission to the hospital. Boy lost flesh rapidly and 
had a daily chill and fever for over two weeks. 

Examination.—On admission, rectal temperature was 10] 
degrees, pulse 88, respirations 18. He was pale and evidently 
suffering pain. The right thigh was flexed on the abdomen; 
extension beyond 90 degrees was impossible. No disease of 
hip or spine made out. Deep pressure in region of kidney 
caused pain. 

Urine amber color. Sp. gr. 1020. No sugar or albumin. 

Abdomen retracted, no signs of peritonitis. Leucocyte count 
14,000. 

Treatment.—Treatment was rest in bed and milk diet. 

Result—Symptoms gradually subsided. Leucocyte count 
December 5 was 7.500. Flexion of thigh had disappeared, and 
on Tecember 12 he was discharged cured. 

Feb. 15, 1904, he was seen in the out-patient department 
and was perfectly well; could walk or run as any other boy, 
and was gaining flesh rapidly. 

Cask 2.—Male; aged 6%; admitted to hospital July 22, 
1903. Family history negative. Has had none of the diseases 
of childhood. 

History.—Was perfectly well until one week before admis 
sion, when he complained of pain in the left side, very severe 
in character and worse at night. No cause known. Had 
chills, followed by fever; lost flesh; appetite failed. The fam 
ily physician first made a diagnosis of malaria, then of /i'p 
disease, and sent the patient to the hospital for a brace. 

Exvamination.—Examination on admission showed gener! 
condition poor; rectal temperature, 102.8 degrees. A larye, 
fluctuating tumor was easily made out in the lumbar regiv! 
presenting two inches to the left of the spine, midway betwen 
the crest of the ilium and the last rib. 

Treatment.—Abscess was opened, careful examination mae 
and no disease of spine was found. 

Result.—August 19, discharged cured. February 14, 190), 
seen at his home; was perfectly well. 

Case 3.—Male; aged 11 years; admitted to hospital, 0’ 
29, 1902. Family history negative. 


Two 














0 








Nov. 26, 1904. 





Hlistory.—The first symptom noticed was pain in the back 

nerr the spine; the child held himself bent over when he 
iiked. He lost weight and had chills, followed by fever. No 
use known. The family physician made a diagnosis of hip 
sease and sent him to the hospital for a brace. 

PHramination.—Examination on admission showed boy jn 
poor physical condition. The left thigh was flexed on the 

hdomen, and could not be extended beyond 90 degrees. No 
evidence of disease of spine or hip. In left iliocostal space a 
fluctuating tumor was easily made out, 

Treatment.—This was opened, drained, and patient was dis- 
charged cured on November 24. February 15, 1904, seen at 
his home; was perfectly well. 

CasE 4.—Female; aged 6 years; admitted to hospital Nov. 
, 1903. For two weeks prior to admission she had pain 
in the back, with chills, follewed by fever. No known cause. 

The family physician sent the child to the hospital for a 
brace for Pott’s disease. 

Examination.—On admission the rectal temperature was 104 
degrees; there was incontinence of urine, sensitiveness to pres- 
sure in the right lumbar region, marked stiffness of the lum- 
bar spine. Pain was increased when the child bent to either 
side. Bowels regular; no tumor felt. 

Two days later the parents removed the child from the hos- 
pital. At that time the temperature was lower and the gen- 
eral condition improved. 

February 12, 1904. Seen at her home and condition found 
to be perfect. 

CASE 5.—Female; aged 3; seen in out-patient department 
Sept. 27, 1901. 

History.—For two weeks had been complaining of pain in the 
back and walked lame. No cause known. Had chill, followed 
by fever. 

Eramination.—A fluctuating tumor was found to the left of 
the spine in the lumbar region; marked psoas contraction; 
thigh held flexed on abdomen; constipation; passes but small 
quantities of urine daily. Temperature in axilla 100 degrees. 

Treaiment.—Three days later at the hospital the abscess 
was opened, and one month later entirely healed. Feb. 15, 
1904. Seen at home; perfectly well. 

CASE 6.—Female; aged 5 years; admitted to hospital Dec. 5, 
1898, 

History—In July she was run over by a wagon, but the 
superficial wounds healed, and she was apparently well, but 
two months ago she began to get lame. 

FExramination.—General condition was poor; abdomen promi- 
nent, also third and fourth lumbar vertebre. Muscular spasm 
and rigid spine. Distinct abscess was found in the right pel- 
vis, psoas contraction; thigh flexed on abdomen. 

Treatment.—December 18, aspirated, and two ounces of 
greenish pus were withdrawn; December 22, aspirated and 
seven ounces withdrawn. Temperature, 100 to 102 degrees. 

December 26, abscess was opened, and on Jan. 17, 1899, a 
counter opening was made between the ribs and pelvis and free 
drainage established between this and the opening in front. 

Dec, 26, 1899. Posterior opening was closed; one into the 
pelvis in front still discharging.” 


DISCUSSION. 


Dr. R. B. Girpert, Louisville, mentioned two cases in which 
this condition was mistaken for disease of the vertebra, and 
said that the knowledge of the facts in regard to perinephritis 
in children should aid in the diagnosis of this condition, which 
is so frequently overlooked. 

Dr. A. Jacosr, New York City, considered that Dr. Townsend 
lid not lay sufficient stress on the possibility of constipation 
being a cause of the condition in children, just as it is in the 
adult. It is due, not so much to the pressure produced by the 
dilated colon, but to the stagnation of the feces, producing in- 
‘lammation of the colon and subsequent infection. Dr. Jacobi 
has no doubt that in the adult Dr. Townsend has seen many 


19 





; 18. Since the above was written the author has seen two addi- 
tional cases in children of 3 and 4 years of age, one mistaken for 
hip-joint disease, the other for spinal disease. Abscesses were 
opened and drained and both cases made perfect recoveries. 
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just such cases. In some cases that have come under Dr. 
Jacobi’s observation, obstinate constipation of many years’ 
duration was the cause, or one of the causes, of the perinephri- 
tis. He could only recall four cases of this condition in young 
children, two in children perhaps 2 or 3 years old, the other 
two in older children. In the latter cases the perinephritis was 
on the right side; in the younger children on the left side. 
Constipation takes place in very young babies particularly 
about the left curvature, just in or above the sigmoid flexure; 
particularly in those which he has described as “congenital con- 
stipation,” which depends on an exorbitant length of the sig- 
moid flexure. In older children, in whom the ascending colon is 
longer than in the newly born, the constipation may take place 
in the right curvature, and this happened in the cases that 
came under his observation. 

Dr. W. R. TowNseND said that he had recently seen two 
cases of perinephritic abscess in children and both had been 
mistaken for hip-joint disease. 





Clinical Notes. 


RESPIRATORY PITCH. 
A. J. STEVENS, M.D. 
MALDEN, MASS. 

Those who write their opinions on medica] subjects, unsup- 
ported by reasons or experiments which can be put to the 
proof by any competent person, and those who write the “one 
consecutive case” articles may usually be considered bores. My 
justification for asking a hearing is based on something more 
definite than personal opinion, something which can be con- 
firmed by evidence sufficient to prove a case in the courts. As 
a preliminary I will ask the reader’s indulgence in the relation 
of a personal experience which may have a certain value to 
those interested in auscultation. 

Thirty-six years ago the teaching as to the pitch of respira- 
tory sounds was the same as that of to-day. At that time it 
was my privilege to receive instruction in auscultation under 
a talented pupil of Dr. Austin T'lint. Through personal experi- 
ence cf pulmonary disease my interest in becoming expert was 
great, but my first experience as a pupil was discouraging. 
The current teaching as to pitch did not coincide with the evi- 
dence of my ear. 

After referring to my instructor a number of patients in 
whose chests the expiratory sounds were lower than the inspir- 
atory, and being told that I was in error, I feared for some 
time that my peculiarity would be fatal to proficiency as a 
diagnostician in pulmonary diseases. I had confidence in my 
ability to detect slight differences in pitch, but that confidence 
did not carry me to the extent of setting up an unsupported 
opinion against that of the experts in the profession. After 
many discouraging attempts to master the subject, I learned 
that ability to detect morbid sounds was not lessened by in- 
ability to define the pitch in the terms of the accepted authori- 
ties. 

After thirty-five years, in which auscultation has been prac- 
ticed daily, and the correctness of early impressions in this 
particular have been confirmed, it is a satisfaction to read what 
Dr. Quimby stated in his paper in THE JouRNAL, Oct. 1, 1904. 
The following evidence is worth considering, and any physi- 
cian can multiply the tests to any desired extent on the same 
lines. Musicians use the term “positive pitch” to designate a 
faculty which seems incredible to one who does not possess it. 
Those persons who have it can, unaided by any sense except 
that of hearing, name any note sounded on a piano. The evi- 
dence of persons having “positive pitch” should have great 
weight in settling the question of the pitch of respiratory 
sounds. 

Several of my patients and friends have this faculty, and 
having tested their ability to hear and describe the sounds 
heard through a stethoscope placed over the trachea and also 
over different parts of the chest, and finding their evidence 
unanimous, that inspiration is of higher pitch than expiration, 
it seems to me that an unbiased jury would render a verdict in 
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accordance with the evidence, without hesitation. Doubtless Exanination.—Physical examination showed a most | 

many physicians are proficient in auscultation whose sense of nounced kyphos in the lower dorsal region. No symptoms of 
hearing would not enable them, either from natural defects or an acute process could be found, although it seems highly pr«b- 
erroneous training, to decide this question correctly. A better able that there had been an exacerbation of the disease abvut 
foundation can be laid on truth than on error, and more men _ three years ago. The heart and lungs appeared to be normal. 

will become expert in auscultation when to every factor is as- 
signed its correct position and value than when an error compli- 
cates the problem. It would seem that a correct settlement of 
this question is not only of interest but of importance, and 
that it may be settled to the satisfaction of all by the kind of 
expert testimony cited. 




















RHEUMATISM TREATED BY VENESECTION 
AND HYPODERMOCLYSIS. 
C. G. HARRIS, M.D. 
FESTUS, MO. 

A man, aged 26, English, bricklayer by occupation, has had 
rheumatism at varying intervals since he was 15 years old. 
His father is in good health, but drinks a good deal. Mother 
is extremely “nervous.” The patient complained of lameness 
and rheumatic pains which had persisted for the last four 
months. The right shoulder, wrist, knee and ankle joints 
were swollen and painful. Temperature was 103, pulse 96. 
His tongue was heavily coated and his breath bad. He com- 
plained of headache. The urine was of dark red color, high 
specific gravity and acid in reaction. Calomel and saline ca- 
thartics were given to clean out the intestinal tract. As 
the usual anti-rheumatic remedies failed to give relief and 
anodynes seemed to have no effect on the pain, venesection was 
performed and about twelve ounces of blood were withdrawn. 
Following this, two pints of normal salt solution were in- 
jected beneath the skin of the breasts. All pain (except a 
slight soreness) had disappeared in less than two hours. 
Temperature dropped to normal and pulse to 80. Two hours 
later the pulse was 72. Recovery was uneventful and so far 
(four months later) there has been no recurrence. 













Figure 1. 























New Appliances. 


A SUPPORT FOR PATIENTS SUFFERING 
WITH WEAKNESS AND PAIN AFTER 
THE ARREST OF TUBERCULOSIS 
OF THE SPINE. 

JOHN JOSEPH NUTT, M.D. 

Assistant Attending Surgeon, Orthopedic Department of Cornell 
Dispensary. 

NEW YORK CITY. 

The relief from weakness and pain, which sometimes remain 
persistently after all the acute symptoms of tuberculosis of 
the spine have disappeared, may severely tax the ingenuity and 
skill of the orthopedist. Because of this fact, this apparatus 
is presented with the hope that it may be of value to the pro- 
fession. No originality is claimed, except for the ensemble of 
its parts, which are taken from well-known braces and applied 
to a leather corset. This combination, however, proved so serv- 
iceable in this instance that others may profit by copying it, in 
whole or in part. 

Patient —S. F., aged 27, of Caracas, Venezuela, had devel- 
oped Pott’s disease during early childhood. Until his tenth 
year he was so weak and sickly that he was not expected to 
live. He then began to improve, and for the following eight 
or ten years enjoyed comparatively good health. 

History.—During the past ten years he has suffered a great 
deal from pain and weakness, and three years ago he was 
forced to give up every form of exercise. After several months 
in bed he gained enough strength to sit up and walk about to a 













Figure 2. 


limited extent. The actual cautery had been applied at fre- He came to New York because he still suffered from pain an 
quent intervals during the last year and gave slight but tem- weakness. The pain was felt on either side of the kyphos an 


porary relief from the pain. He had also been placed in a_ along the costal borders, especially the right. This pain wa 
Sayre’s suspensory apparatus a number of times last winter; not usually present while lying down, but became more marke 
with just what object is not known. 





the longer the time he remained in an erect position. He coul 
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alk but a few moments without being compelled to rest, and 







: F en standing quickly fatigued him. 
a Diagnosis ——A diagnosis was made of intercostal neuralvia 
rOD- 3 . 
: ind weakness from deformity. It seems probable that the ver- 
it 


bre, though ankylosed, had been too far disintegrated to form 
spine of sufficient strength to support the well-developed 

houlders and chest. 
By 7reatment.—A plaster-of-paris jacket was applied with the 
patient in extension, and, by giving some relief, gave encour- 
iwement. A stronger plaster was then applied, but did not fill 
il] the indications. After considerable study and experiment- 





Figure 3. 


ing, the apparatus here shown was devised and applied. (Figs. 
land 2.) ‘The patient wore it to St. Louis on a visit to the 
Fair, and on his return pronounced it very successful. 

He had been able to walk about for several] hours at a time 
without once sitting down. Except for a slight change in the 
leather beneath one shoulder, no alterations were made. 

As it was diflicult to get sufficient leverage to obtain the 
necessary support, the crossed straps were used extending from 
the ends of the pelvic band to the upper part of the crutch on 
the opposite side. (Fig. 3.) 





A NEW INHALER FOR NITROUS OXID ETHER 
SERIES.* 
SAMUEL IGLAUER, B.S., M.D. 
CINCINNATI. 

Purpose.—The advantages of nitrous oxid as a preliminary 
to ether are well known and require no particular con menda- 
tion. Suffice it to say that nitrous oxid followed by ether com- 
bines the elements of safety, rapid and pleasant narcosis, avoid- 
ince of the stage of struggling and excitement, and a great 
reduction of the quantity of ether necessary for the induction 
ind continuation of the anesthesia. Various apparatus have 
been devised for this series. Many, however, are rather cum- 
bersome, complicated and expensive. 

Construction—The inhaler which I have devised for the 
idministration of nitrous oxid « 4 ether consists of a closed 
metallic face-piece, provided with an inflatable rubber cvshion, 
vecurately fitting it to the patient’s face. On top of the face- 
piece is a detachable glass and metal ether-container, from 
Which a visible supply of ether may be fed in definite quanti- 
desired. (Modification of Brown’s ether container.) 
Within the face-piece is a wire basket for the gauze, on which 
the ether is allowed to flow. 

\n L tube telescopes at one end with the face-piece. To the 
ther end of the tube is attached a large rubber bag for the 
nitrous oxid gas. To prevent the gas from escaping until de- 


fies as 


* Demonstrated before the Section on Surgery and Anatomy at 
the Fifty-fifth Annual Session of the American Medical Association, 
and approved for publication by the Executive Committee: Drs. 
DeForest Willard, Charles A. Powers and J. EF. Moore. 
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sired, the tube contains an obturator valve, controlled by a 
small lever, which projects through the air slot in the tube. 
This is the only valve in the apparatus, and acts simply as a 
cut-off. 

A large ring for the thumb enables the anesthetist to hold 
the face-piece, and to support the angle of the patient’s jaw 
with one hand. On the side of the face-piece are two open- 
ings, through which air may be admitted or ether poured, if 
desired. If the ether-container be removed, the ether may be 
poured from a bottle, directly on the gauze. 

Use.—To use the inhaler, first, loosely fill the wire basket 
with gauze. 

Second, fill the ether-container 
ounce). 

Third, inflate the gas bag with nitrous oxid from a cylinder 
containing the gas. (This cylinder must have key, yoke and 
tubing, which may be obtained at any supply house.) 

Fourth, apply the inhaler to the patient’s face and instruct 
him to brcathe through the mouth. Admit air through the air 
slot, until the breathing is regular and the patient reassured. 

Fifth, now turn the lever freeing the gas and shutting off 
the air. Allow the patient to breathe the gas back and forth 
into the bag. In about forty to sixty seconds nitrous oxid 
narcosis will ensue. 


with ether (about one 
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Sixth, at this time allow from two to three drams of ether 
to flow on the gauze. The patient now breathes a mixture of 
nitrous oxid, ether and carbon dioxid from his own lungs. 

Seventh, admit a breath or two of air if the patient becomes 
eyanosed or if the breathing is stertorous. 

Eighth, allow ether to flow on the gauze from time to time 
until ether anesthesia is established. This 
three minutes. 

Ninth, remove the large rubber bag and slide on the smailer 
one (provided with the outfit), continuing the anesthesia with 
the closed or Clover method, air being admitted from time to 
time as necessary. 
the open method if desired. 

For the administration of nitrous oxid alone the inhaler is 
provided with a three-way valve, modified after Goldan’s. The 
inhaler may be used for ethyl chlorid by closing all the vents 
except one, through which ethyl chlorid may be sprayed on 
the gauze. For ethyl bromid, all vents are closed, and after 
pouring the bromid directly on the gauze, the inhaler is ap- 
plied to the patient’s face until anesthesia ensues. 

The inhaler combines the qualities of lightness, compact- 
ness, convertibility with simple construction. The metal parts 
may be sterilized by boiling, while the rubber parts are best 
cleansed with alcohol. 


usually requires 


By removing the bag we can change to 
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SATURDAY, NOVEMBER 26, 1904. 
CHEMISTRY OF AMYLOID. 

Before the era of aseptic surgery, amyloid disease 
was one of the commonest conditions met with by hos- 
pital physicians and surgeons, but now that chronic 
suppuration has become rare, the frequency of amyloid 
has been greatly diminished. Still, one sees it occasion- 
ally, especially in old syphilitic cases, or in connection 
with advanced tuberculosis; the clinician recognizes the 
enlarged liver and spleen, and looks for the character- 
istic pale urine with its large amount of albumin; the 
pathologist, even more frequently, demonstrates the 
presence of amyloid at autopsy, finding the waxy liver 
and the sago spleen, or, in sections, using the iodin re- 
action or the methyl-violet test. 

Since its discovery by Virchow, amyloid has been an 
ever-interesting puzzle to medical men, and there have 
been many speculations as to its origin and nature. On 
account of the iodin reaction which it yields, Virchow 
was inclined to regard it as a carbohydrate. looking on 
it as a sort of animal cellulose, but analyses, at first 
crude (Friedereich and Kekulé, C. Schmidt), but later 
more exact (KXiihne and Rudneff, Modrzejewski), have 
demonstrated that amyloid is more of the nature of an 
Oddi’s discovery in 1894 that 
amyloid contains chondroitin-sulphurie acid, a sub- 
stance known to be an important constituent of cart- 
ilage, and Krakow’s proof of the firm union of this 
acid with the albuminous part of the amyloid mole- 
cule, probably in the form of an ester, led many to 
hope that the question of amyloid formation might be 
quickly solved. It seemed rational to suppose that a 
general metabolic disturbance, causing the cachexia and 
marasmus preceding the amyloid degeneration, resulted 
in the transportation of chondroitin-sulphuric acid into 
the diseased organs, where it accumulated, irritated the 
tissues and caused the formation of amyloid. Experi- 
ments (Oddi, Kettner) undertaken in support of this 
hypothesis yielded, however, entirely negative results, 
and there would seem, therefore, much more to be ex- 
pected from a study of the albuminous part of the 
amyloid molecule, especially as the chondroitin-sul- 
phuric acid component is relatively small. Unfortu- 
nately, up to this year we have remained practically 
ignorant of the essential nature of the albuminous part 
of amyloid, the only observations earlier made having 
been those of Modrzejewski, through which the presence of 


albuminous substance. 


leucin and tyrosin in the molecule was made probable. 
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In view of the great progress now being made 
albumin chemistry, thanks to the initiative of men |i) 
Kossel, Fischer and Hofmeister, it is not surprisin, 
that attention has recently been redirected to the stru 
ture of the albuminous part of amyloid. Neuber 
in Orth’s laboratory, has carefully examined purifie: 
amyloid by the most modern methods, and has arrived 
at some highly important and interesting results. The 
details of the research are chemically too abtruse to | 
presented to the average medical reader, but the genera 
results must be interesting to all. To put these most 
briefly, it may be said that Neuberg has shown that 
amyloid varies in constitution according to its origin ; 
that it belongs to the more basic albumin bodies, being 
very rich in diamino-groups and relatively poor in 
monamino-nitrogen ; that it is absorbable; that contrary 
to the views of Herxheimer and of Schrotter, it is chem- 
ically as different from fibrin and elastin as it conceiv- 
ably could be; that, in opposition to Tschermak’s opin- 
ion, it is far removed in constitution from the ordinary 
body-albumins; and, finally, that it resembles most 
closely in the analytic figures and in its internal consti- 
tution that particular group of albumin bodies known 
as histones. 

We are justified in believing, as a result of Neu- 
berg’s investigations, that amyloid results from the 
transformation of albumins in the body in the way that 
more acid molecules are transformed into more basic 
ones through the introduction, gradually, perhaps, of 
an increasing number of diamino-groups. Just as there 
is, as Miescher demonstrated, a gradual increase in the 
basie properties of the albumins in the developing tes- 
ticle with culmination in those very basic substances, 
the protamins, so a somewhat similar metamorphosis 
may, Neuberg thinks, under certain pathologic condi- 
tions, lead, in the liver, spleen and kidney, to the for- 
mation of amyloid. 

These results are, of course, still very far from clear- 
ing up the obscure questions connected with the origin 
of amyloid. They do represent, however, a good step 
forward in our knowledge of its nature, for, though 
hydrolysis indicates that the amyloid molecule is far 
more complex than that of a relatively simple pro- 
tamin, it seems likely that a “protarnin nucleus” occu- 
pies a very dominant position in it. It is now highly 
desirable that those who have the opportunity to do so 
should examine different amyloids varying in their age 
and origin, with the hope of gaining an insight into the 
exact stages of metamorphosis through which the albu- 
mins from which amyloid arises pass. 





BORIC ACID AS A FOOD PRESERVATIVE. 

At the meeting of the New York Academy of Medi- 
cine, held November 17, Dr. H. W. Wiley, the chief of 
the Bureau of Chemistry of the United States Depart- 
ment of Agriculture, made a formal preliminary re- 


1. Neuberg, C.: Ueber Amyloid. Verhandl. d. Deutschen pathol. 
Gesellsch., Jahrg, 1904, No. 1, pp. 19-32. 
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with regard to the effect of boric acid and borax 





* on used as preservatives in food. So much has been 
sa)! in the newspapers pro and con on this subject 
» = that it is very interesting to have the definite results 
© — of the government investigation given by the investiga- 
tor in charge. The report is a model of judicious and 
temperate weighing of the elements of a difficult prob- 


lem, and the conclusions are not emphasized, but rather 
suggested. They are eminently calculated to do honor 
to those who have had the investigation in charge, and 
will 
edve of this extremely important subject. 

According to the German investigators, borax and 
boric acid, given in large doses, always cause severe 
nausea and vomiting, and their use is followed by great 
depression, and, of course, by loss of weight and 
strength. Such marked effects were not found by the 
American investigators, either when the boron deriva- 
tives were given in large doses over short periods, or in 
small doses over long periods. Dr. Wiley points out 
one possibly important reason for this difference of 
opinion, in the fact that the German investigators were 
asked to make their studies with the definite purpose 
of justifying the German Government in certain legal 
measures that had already been enacted, for the exclu- 
sion from Germany of foodstuffs preserved by means 
of boron compounds. The problem is not so easy of 
solution as might seem at first sight, and the bias inev- 
itably created in the investigator’s mind by the previous 
action of his government would undoubtedly prove suf- 
ficient to turn the seale of judgment and vitiate the 
value of his experimental conclusions. 

The main results that were found were first an in- 
hibition of the elimination of nitrogen; that is, the 
tien under observation who were taking boric products 


doubtless prove definite landmarks in our knowl- 


excreted less nitrogenous material than they did while 
taking the same amount of food of the same nature, in 
a preliminary set of observations, before the adminis- 
tration of these substances was begun. In a word, the 
boron derivatives prevent the tissues of the body from 
breaking down, and so prevent them from keeping in 
that renewed youthful condition which the frequent 
reproduction of cellular tissues insures. If all the tis- 
-ues can be kept young, then there is no senility. If 
worn-out tissues are prevented from breaking down, 
however, then senile change is advancing. Hence the 
use of these food preservatives can not be otherwise 
inimical to health. On the other hand, more 

vsphorie acid is excreted than is normal for the 
mount and character of food taken. This means that 
‘© bones are being disintegrated. 

A very interesting phase of the investigation was 
‘hat which showed that wherever albumin, not nephritic 
ut physiologic, was present in the urine of the indi- 
duals on whom the observations were made before 
he ingestion of boron products was begun, it was in- 
reased to a notable degree during the time of admin- 
stration. A curious commentary on this is the fact 
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that the boric acid and borax are excreted, not through 
the feces, as might be expected, but almost entirely 
through the kidneys. At least 80 per cent. of the 
amount ingested can be found in the urine, while the 
remaining 20 per cent. is excreted in the perspiration. 

In the discussion it was pointed out that in recent 
years there has been a marked increase in the number of 
cases of nephritis in this country, and that it is not at 
all unlikely that the free use of such preservatives in 
food has been an important factor in this sad state of 
affairs. Certain it is that with the strain that is put 
on the kidneys by the tendency, so marked in modern 
life, to overeat, especially of nitrogenous material, the 
extra effort required for the excretion of such foreign 
materials as the boron compounds is likely to work 
serious harm if continued over long periods. 

The conclusions, then, while not absolute, are very 
definite. All metabolism is disturbed by the constant 
use of such food preservatives. All the individuals ex- 
perimented on lost weight. As was pointed out in the 
discussion, small doses of boric acid constitute one of 
the best antifats that we have, and the only one that has 
sustained its reputation in the hands of conservative 
observers. ‘To permit its general use, then, is to in- 
vite evil. While it is not a serious poison, it is a dan- 
gerous substance. Laws should be so constructed that 
all food materials in which such preservatives are em- 
ployed must bear a label to that effect. There may 
very well be times when the slight danger involved in 
the temporary use of such preserved foods may be pref- 
erable to the greater risk of consuming food materials 
that have begun to spoil. Consumers must be allowed 
to choose for themselves in this matter. Physicians, 
however, must certainly take the side that it is better 
to avoid such suspicious substances than to run the 
risk of metabolic disturbances, with possible nephritis 
at the end, that may follow their prolonged use. 





THE PROPHYLAXIS OF MALARIA. 


Since it has been demonstrated that the malarial fe- 
vers are due to an animal parasite transmitted from 
one person to another through the intermediation of 
certain mosquitoes, it can be comprehended that the 
only connection between malaria and bad air resides 
in the fact that emanations from decomposing vegetable 
matter take place under conditions that favor the prop- 
agation of the intermediating mosquito. In view of the 
facts as they have been demonstrated, it should be 
scarcely, if at all, more difficult to eradicate malaria 
than it has been possible so to do with yellow fever in 
Havana. Indeed, the task should be even simpler, in- 
asmuch as in quinin we possess a specific remedy against 
the disease that has also considerable prophylactic value. 

The means of prevention based on the known facts 
must consist (1) in the vigorous treatment of all indi- 
viduals suffering from malarial fevers, thus eliminating 
sources of infection; (2) in destruction of the parasite- 
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bearing mosquitoes; and (3) in case of failure to de- 
stroy the mosquitoes, in protecting healthy persons from 
their bites. A most interesting discussion on this sub- 
ject was held in the Section of Tropical Diseases at 
the meeting of the British Medical Association, re- 
cently held at Oxford, and was participated in by a 
number of experts, who spoke authoritatively from per- 
sonal observation. 

Dr. J. W. W. Stephens' laid emphasis on the fact 
that only certain species of anopheles acted as tht in- 
termediate bost and carrier of the malarial parasite, 
and that the species varied in different localities. In 
conformity with this fact, the measures to be employed 
for the eradication of the breeding places of the patho- 
genic mosquito will vary in accordance with the species 
and its individual habits. In contradiction of a some- 
what prevalent fallacy Stephens and Christopher found 
that the normal flight of anopheles is a matter of only 
some hundred yards and not miles; and the intensity 
of infection and the danger therefrom grow gradually 
less as the distance from the breeding grounds in- 
creases, disappearing ordinarily at a distance of about 
one mile. 

The methods of prophylaxis to be enforced are (1) 
antilarval; (2) mechanical; (3) medicinal, and (4) 
segregatory. The first consists in systematic drainage, 
as a result of which the breeding places of the larve 
are removed. Petrolage, or the covering of the surface 
of collections of water with petroleum, can be consid- 
ered only as a temporary expedient and not as an ulti- 
mate means of eradication. Mechanical prophylaxis 
consists in the use of wire screens, mosquito netting, 
veils, gloves and similar means of preventing the access 
of mosquitoes to both the sick and the healthy. Med- 
icinal prophylaxis consists in the administration of 
quinin in suitable dosage to individuals exposed to the 
danger of infection with malaria. Finally, separation 
of the sick from the well has been recommended in 
tropical countries, with the object of avoiding such ex- 
posure. 

Only by the intelligent application of the foregoing 
measures is it possible to diminish on any large scale 
the prevalence of the malarial fevers and evidence is 
not wanting of their practical efficacy. 





THE FUNCTION OF THE CECUM AND APPENDIX. 

The large amount of study which has been applied 
to the vermiform appendix in the last ten years 
has had to do, in the main, with the surgical aspects 
of this organ. It is true that the widespread recogni- 
tion of the importance of this structure in human path- 
ology has led to a restudy of its anatomy and pathology, 
but the physiology has been greatly neglected. In his 
recent Huxley Lecture Macewen? calls attention to these 
facts: He states that, as a rule, the appendix is de- 


1. British Med. Jour., Sept. 17, 1904, p. 629. 
2. Ibid., Oct. 8, 1904. 
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scribed as a rudimentary organ, and that some writers 
regard even the cecum as a useless inheritance der ved 
from our prehistoric ancestors. He comments on the 
modern tendency to regard organs whose functions we 
do not fully understand as useless organs,and the result- 
ing idea that it is of benefit to remove such organs, yen 
when not diseased, when they are exposed by operaiions 
done for other purposes. He suggests the improbal lit) 
that Nature has constructed our bodies so faultily that 
it is necessary for us to patch and trim them, as is 
often suggested and occasionally done. He then at- 
tempts to show that the cecum and appendix have use- 
ful functions, and are not the useless structures thai 
appendectomaniaes would have us believe. 

He considers the subject first from the comparatiy 
view-point, and shows that the relative importance 0: 
the stomach and the cecum in the digestive process is 
determined by the kind of food on which the anima 
lives. In earnivorous birds and animals, most of tl 
work of digestion is done by the stomach, and the cecun 
is small or rudimentary; in herbivora, on the other 
hand, the cecum is enormously developed, and in cer- 
tain species, the solipeds, the cecum is the chie! diges- 
tive organ. This suggests, Macewen states, that man. 
who is both carnivorous and herbivorous, should pos- 
sess not only a stomach, but also a cecum, and iliis is 
indeed the case. The relatively small size of thi 
cecum in man can be explained by the facet that th 
vegetables which he consumes are soft and _ relativel) 
easily digested. 

Observations on human beings which bear on thy 
function of the cecum and appendix have been ob- 
tained as a result of injury or of operation, and ar 
necessarily somewhat fragmentary. The effects of fecal 
fistula occurring at various levels in the intestines hav: 
shown in a general way that the nearer a fistula is to 
the stomach the more pronounced are the symptom: 
of malnutrition. Where a fecal fistula is situated just 
above or in the cecum, provided in the latter case that 
the opening be large, a certain amount of interferenc: 
with nutrition results. In patients in whom the cecun 
has been removed the digestive processes are pract!- 
cally never normal, and all of these cases have to |iv 
on a special diet. In the few cases in which an opening 
in the cecum has existed which was large enough to 
low of easy inspection, certain interesting oceurrences 
have been observed. It has been noted that certai 
definite movements occur in the cecum as a result 
stimulation by food, and it has also been noted t! 
one or two hours after the introduction of fo 
into the stomach there is a considerable secretion 
mucus by both the cecum and the appendix. Th 
too, it has been noted in such eases that the ileoc 
valve allows only the intermittent passage of the chyn 
a circumstance which would favor its admixture w 
the cecal and appendiceal secretions. Anatomically, 
situation of the valve opening just above the appen 
ceal opening, the dependent situation of the cecum, am‘ 
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the presence of large numbers of follicles of Lieber- 
kuin in the cecum and appendix, all speak for some- 
thing more than a mere mechanical action. 

‘he bearing of these facts on appendicitis Macewen 
merely touches on, and in this part of his paper he 
really brings out nothing which we had not already 
learned empirically. The relation of appendicitis to 
disturbanees and 


digestive the preventive measures 
which logically suggest themselves were already suffi- 
ciently obvious. The first part of the paper, however, 


very suggestive, and should be read by the surgeons 
and gynecologists, and especially by those who adyo- 
cate removal of the normal appendix, whenever an op- 
portunity offers. 





MEDICINE AS APPLIED SCIENCE. 

lt can scarcely be too often emphasized that the sci- 
ence of medicine consists almost entirely of applica- 
tions of the principles and methods of other sciences, 
natural and mental, to the study of disease. The prin- 
ciples of natural science, especially, form the skele- 
ton on which the great masses of medical facts are 
ung. Medical men sometimes forget that it is the 
methods of physics and chemistry that they are using 
every day, and that it ean seareely be otherwise in their 
work. Hyeryone knows, when he stops to think of it, 
that physies and chemistry are more fundamental or 
basal sciences than biology, just as mathematics is a 
science more fundamental than physics. 

The ophthalmologist, fitting a pair of spectacles 
or examining a fundus, and the microscopist, making 
his observations through the wonderful instruments 
with which we are familiar, have to be reminded that 
their work is largely applied optics. The clinician per- 
cussing the chest or listening to the sounds of the 
lieart, is seldom conscious that he is working in the 
‘field of applied acoustics; nor does he realize that he 
is performing a simple experiment in hydrostatics 
when he makes a blood-pressure reading, or that he is 
making a physical measurement when he takes a pa- 
tient’s temperature. Analyses of the urine and stomach 
ice are now such distinetly medical operations that 
vir relations to purely chemical procedures are often 
st sight of. In an applied science, such as medicine, 
cept that part of it which deals with problems of co- 
‘ination, almost wholly is, the applications have to be 
ide from sciences which are more fundamental, more 

rly primary or elementary, more all-inclusive, and 
ese are, In progressively more fundamental sequence, 
logy, chemistry, physics, geometry, mathematics, and, 
nally, that wider conception, the science of manifold- 
Considering the origin of “their own methods,” one 
vould searcely expect physicians to deplore the recom- 
endation of new lines of research by biologists. phy- 
‘cists and chemists. But they sometimes do, and the 
‘planation probably lies in the fact that the practical 
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man is pre-eminently conservative in his tendencies. 
He is seldom the first to try new methods or to cast 
aside old ones; so far as the practical man is concerned, 


Pope’s famous lines need scarcely have been written. 
Farmers were a long time giving up the sickle to wel- 
come the reaper; printers have resisted for an uncon- 
scionable period the introduction of the linotype ma- 
“com- 


chine. Manufacturers fought the principle of 


munity of interest” until they were forced to accept it; 
engineers preferred the training of apprenticeship until 
the graduates of the technical schools began to capture 
advaneed positions. 


all the prizes in the shape of 


Should anything arise which would discourage work 
along biologic, chemical and physical lines in medicine, 
so that no new applications of these sciences would be 
attempted, it would be interesting to know whence the 
streams of medical research could take their spring. 
A war between medicine on the one side and biology, 
physies and chemistry on the other would be impious 
in its nature; the fifth commandment of the decalogue 
would be definitely disobeyed. 


THE ACTION OF THE X-RAYS IN LEUKEMIA. 

Our attention has been called to the editorial under 
the above title, which appeared in these columns No- 
vember 12, to the effect that it carried the impression 
that the Senn case was the first one recorded. We lost 
sight of the earlier recorded cases to which Dr. Pusey 
called attention in THe JournaL, July 23, 1904. We 
refer to this error on our part so that it may not be 
repeated by others who may take our editorial 
ment as correct. 


state- 





UNCORRECTABLE MISTAKES. 

It seems to us rather a curious decision or opinion of 
the attorney general of Iowa that a medical certifieat 
obtained through misapprehension can not be revoked. 
A certain osteopath received a certificate from the 
Board of Medical Examiners while the board was under 
the impression that the institution from which he ob- 
tained his diploma was one of those recognized by the 
board. When the mistake was discovered it was pro- 
posed to revoke the certificate, but the power to do so 
was denied by the attorney general. The case will 
probably be a warning to other boards to scrutinize’ cre- 


dentials, especially in this class of cases. 


MYOCARDITIS IN CHILDHOOD. 


Inflammatory and degenerative processes involying 
the myocardium are generally thought of in connection 
with mature or advanced life, but when it is considered 
that the muscular wall of the heart mav be affected in 
the course of various infective disorders if will be clear 
that the conditions referred to may occur likewise in 
children, although often the underlying cause may re- 
main obscure. Attention has been ealled to this matter 
by Dr. George Carpenter,? who has recently reported a 
case in which uncomplicated myocarditis developed in a 
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girl in her eighth year and was attended with signs of 
cardiac failure and terminated fatally. No etiologic 
factor could definitely be ascertained, although it was 
suspected that the condition had succeeded on an un- 
recognized diphtheria. The child presented a cyanotic 
appearance. The pulse was weak at the wrist and the 
first sound of the heart was not good, while the second 
at the left base was accentuated. The urine contained 
a large amount of albumin. Death resulted and post- 
mortem examination disclosed the existence of fatty de- 
generation of the myocardium. 





A PHYSICIAN WITHSTANDS A MOB. 

It is refreshing to learn that a Georgia physician is 
by himself alone more effective than a whole company 
of militia in foiling a lot of would-be hangmen. His 
conduct is in notable contrast to that of many cow- 
ardly public officials, whose failures at such times have 
brought dishonor on their names and on the reputa- 
tion of their states. In this instance a murderer, him- 
self badly wounded, lay in a hospital. A mob, bent on 
vengeance, was met at the hospital door by the sur- 
geon-in-charge, who announced his intention to shoot 
any one who attempted to enter. The mob reconsid- 
ered its threat and finally dispersed. We do not know 
that it is the custom of Georgia physicians to be pre- 
pared to meet such emergencies, but it is satisfactory 
to know that when the occasion occurred one was not 
found wanting. The physician in this case upheld the 
best traditions of his profession as a life saver, and 
should receive the thanks of his brethren and of the 
community generally. It is a pity that public officials, 
sheriffs and the like in some portions of the country 
have not the pluck and regard for their obligations of 
this physician. He is undoubtedly in his proper place, 
but otherwise we should recommend the State of Georgia 
to put him in charge of its militia. At any rate, the 
latter can profit by his example. 





VITAL STATISTICS. 


Bulletin fifteen of the Department of Commerce and 
Labor of the Census Bureau contains a discussion of 
the vital statistics of the twelfth census, which ought 
to be a reminder to our state authorities and health 
boards of their failures of duty in this regard. Only 
three or four states give approximately correct records 
of births and deaths and about seven states of deaths 
alone. The value of such figures is almost incalculable 
and the Census Bureau has in its last enumeration en- 
deavored to give us some facts that will make up for 
the deficiencies above mentioned. While the tables are 
not strictly accurate, they are suggestive in many ways, 
as well as of value for comparison with other available 
data. As regards municipal sanitary statistics the fig- 
ures are more useful, as many cities give fuller, though 
far from complete, data than do the rural communities 
surrounding them. They are encouraging as showing 
in many of these cities a progressive general lowering of 
the death rate during the past ten years. The figures 
also show what has been observed elsewhere, that while 





1. Lancet, Oct. 1, 1904, p. 947. 
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tuberculosis has decreased its mortality, pneumonia 
has become progressively a more fatal disorder—a 
fact which was first brought prominently before the 
public by Tire Journat. The increase of cancer is 
also a notable fact, pointed out by the census statis- 
tics, and deserves—as it is receiving—the careful at- 
tention of sanitarians. While the census figures |\aye 
as a whole only a relative importance and are useful 
mainly for comparison, they are suggestive and worthy 
of study. 





ANTIVACCINATION AND INTERNAL VACCINATION 


Opposition to vaccination, as well as to other like 
sanitary requirements, sometimes takes on queer phases. 
In Latin-American countries, where revolutions are a 
specialty, it may break up the government, as was ap- 
parently attempted the other day in Brazil.’ In this 
country the methods are different. The antivaccina- 
tionists sometimes find their best resource in the courts 
of law, and the public health has to go by the board— 
as shown by legal decisions in one or two states. It is 
astonishing how ready judges sometimes are to decide 
medical questions of which they can not have, és their 
decisions show, any real knowledge. A rather odd de- 
velopment of the antivaccination activity is shown in 
the contention of the Iowa homeopaths in favor of the 
internal administration of the virus as a prophylactic 
against smallpox. We do not know how universal in 
that school is the faith in this method, but we can 
hardly believe that an educated homeopath would ad- 
vocate it. <A little education of the public ought, it 
seems, to serve to make it unpopular. We have all 
heard of the man who mistook a vaccine point for a 
toothpick, and of the consequences which he suffered 
for his mistake. When taken internally, antitoxin and 
vaccine are usually digested and thus destroyed, but 
one can easily see what may happen where any internal 
abrasions or ulcerations exist. The results would prob- 
ably not be comfortable, and might be excessively dan- 
gerous. Probably, however, our homeopathic friends 
are using it in “high potency,” in which case, of course, 
there will result only negative harm. It will be inter- 
esting to observe how the courts decide the Iowa dis- 
pute. 





THE CHARITY WORK OF PHYSICIANS. 

The calculation has been made that the value of the 
free medical and surgical services, given in one Phila- 
delphia hospital during a vear and caleulated accord- 
ing to the usual rates of compensation, amounted to 
$500,000. Supposing it to be only half this amount, 
which is probably nearer the truth, it is a large sum. 
This is the contribution of a limited number of physi- 
cians—probably forty or fifty—to charity. This is only 
one of the hospitals of a large city. If the hospitals of 
the whole country were taken into account, the agere- 


1. “Military and naval detachments have been called on to © 
store order. Thus far seven persons have been killed and thirty 
others wounded. It is believed that the opposition to vaccinat( 


is only a pretext for disorder and that the disturbances are r 
instigated by 
Rio Janeiro. 


discontented politicians.”—-Cabled news item from 
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vare amount given by physicians to charity would rise 
iy well into the millions. If the dispensary services 
yere also reckoned in, to say nothing of the private 
charity practice of which nearly every medical man has 
his share, the figures would be still more formidable. 
if any other occupation in life can make a similar show- 
ing of unrequited service it has not yet been heard 
from, and it is probably safe to say it will not be found. 
This, too, is service done for the public as well as for 
the individual, and makes the hospital physician, as 
it were, a sort of unrecognized quasi public official. 
Of course, it may be said that those who do this work 
derive a certain advantage from it, in that they obtain 
additional experience and reputation, and are thus 
aided in building up a really remunerative practice. 
That such motives influence them to a certain extent 
need not be denied, but it does not alter the fact that 
the public is the gratuitous recipient of a vast amount 
of unpaid-for service exacted from a class that is by 
no means the best remunerated otherwise. There is, 
moreover, a genuine altruistic motive in many of the 
cases, as well as a scientific ambition to contribute to 
the sum of human resources against disease. ‘There are 
few people who have as much sense of responsibility in 
their work or to whom the success of the work is of 
more importance than conscientious physicians. Ifence 
the desire to extend their observations and to gain addi- 
tional experience by hospital practice. Even private 
charity practice is not always due to pure benevolent 
impulse—though we believe that this enters more or 
less into its motives in most cases—but it may be actu- 
ated by the same reasons as those given above; these, 
however, are creditable in themselves. We have no 
reason to blush for the record of the medical profes- 
sion, and while self-praise is morally unhealthy, an oc- 
casional reminder of its well-doing is not always amiss. 
We need not fancy ourselves all William McClures nor 
coddle ourselves in the contemplation of our own excel- 
lencies, but it is well worth remembering that our pro- 
fession is one that deserves respect, and to let this fact 
make us the more anxious to keep our profession thus 
respectable. 





Medical News. 





GEORGIA. 


_ Convict Physician—Dr. L. F. Harvin, Atlanta, who is serv- 
ing a life sentence for murder, has been made physician of the 
West Holmes and Coffey convict camps, near Valdosta. 

_ Ill and Injured.—Dr. Abner W. Calhoun, Atlanta, is seriously 
ill with ptomain poisoning. Dr. J. William Anderson, Clin- 
‘on, is critically ill at his home. Dr. W. Monroe Smith, At- 
lanta, was seriously injured in a runaway accident November 2. 








A Brave Physician.—Dr. FE. B. Elder, house physician at the 
Macon Hospital, defeated the plans of a party of men who 
supposedly wanted to lynch a wounded murderer in the hospi- 
tal, by confronting the party, informing the members that they 
could not enter the hospital and emphasizing his statement 
vith a revolver. 


ILLINOIS. 


_ Protest at Proposed Removal.—Members of the Sangamon 
County Medical Society lodged a violent protest November 14 
against the proposition to remove the office of the Jilinois 
Vedical Journal from Springfield to Chicago. 


MEDICAL NEWS. 1637 


Hospital Opened.—The remodeled St. Joseph’s Hospital at 
Paris, which has accommodation for thirty patients, and al- 
ready has applications from twenty patients, was formally 
opened November 19. The hospital is under the charge of the 
Benedictine Sisters. 


Cost of State Charities—The report of the State Board of 
Charities shows that the per capita expense of maintenance 
at the various state hospitals for the quarter ended September 
30 was as follows: Illinois Charitable Eye and Ear Infirmary, 
$45.63; Hospital for Insane Criminals, Chester, $60.40; Illi- 
nois Hospital for the Incurable Insane, Bartonville, $33.02; 
Illinois Western Hospital for the Insane, Watertown, $35.56; 
Illinois Southern Hospital for the Insane, Anna, $35.94; Illi- 
nois Central Hospital for the Insane, Jacksonville, $34.41; 
Illinois Eastern Hospital for the Insane, $32.44, and Illinois 
Northern Hospital for the Insane, Elgin, $37.60. 


Warning to the Public—A German with various aliases, 
among them Hans von Unwerth, Dr. A. J. Roeder, Dr. ‘Troeb 
ner, Dr. Brosius, is asking people in Chicago and Evanston for 
aid on the plea that his wife recently died and left in his care 
three small children, and that he is without work. He has 
twice recently given the address “224 Sixty-third Street,” 
which has been found to be false. From the description fur- 
nished the Bureau of Charities believes he is an impostor 
known to have operated in this city in other years, and there- 
fore announces that he is about 5 feet 10 inches tall, weighs 
135 to 140 pounds, has blonde hair, blue eyes, small hands, 
pale smooth face, and wears a light gray suit. He claims to be 
an engineer, a linguist, a musician, etc. 

Chicago. 
Donation to Memorial Institute—Mr. Otto Young has do- 


nated $100,000 to the endowment or building fund of the Me- 
Cormick Memorial Institute for Infectious Diseases. 


Addition to Hospital—Through the munificence of Mrs. R. 
H. McElwee of Lake Forest, the capacity of the Mary Thomp- 
son Hospital for Women and Children will be doubled. She 
bears the entire cost of the erection of a new three-story addi- 
tion, to contain an operating room, wards and private rooms. 


More Deaths.—Although there were 479 deaths from all 
causes reported during the week ended November 19, or 66 
more than for the week previous, the mortality rate is still 
satisfactorily low. The excess was caused chiefly by Bright’s 
disease, from which 23 more deaths occurred, and by bron- 
chitis, consumption and pneumonia, from each of which there 
was an increase of 9 deaths. 


Must Pay for Bread Pills.—A Chicago medical “institute” 
dispensed considerable alleged advice and medicine through 
central Illinois and took promissory notes in payment in many 
cases. An injunction secured by 194 of the victims to prevent 
collection of the notes on the ground that they had been de- 
ceived with bread pills and sugar pills has been dissolved im 
Moultrie County and the case is appealed to higher courts. 

Increase in Communicable Diseases.—Except typhoid fever, 
all the contagious and infectious diseases show an increase in 
the number of cases reported over those of the previous week 
—diphtheria from 85 to 92; scarlet fever, 27 to 31; smallpox, 
12 to 21; chicken-pox, 1 to 7. The number of new typhoid 
fever cases reported was only 7 as against 12 the previous week. 
Total number of all contagious and infectious cases reported, 
166, was 15 per cent. more than during the previous week and 
55 per cent. more than for the corresponding week of last year. 

Staff Examinations for County Hospital.—The recent order 
of the Cook County Board reducing the number of the attend- 
ing staff of Cook County Hospital and requiring all applicants 
for position on the staff to submit to an examination, thereby 
placing them under civil-service rules, has been productive of 
much in the way of hard feeling and dissension. <A board to 
conduct the examination was named, consisting of 42 individu- 
als, 38 of whom belonged to the regular school, 2 to the homeo 
pathic and 2 to eclectic. A number of practitioners, chiefly of 
the homeopathic and eclectic schools, filed a petition November 
17, asking an injunction restraining the county authorities 
from placing members of their profession at Cook County Hos 
pital under civil service. The granting of this injunction stopped 
the plans for the examinations, which were to begin November 
18. In spite of this injunction the president of the Board of 
County Commissioners has received applications from more than 
600 physicians who are desirous to take the examination. The 
latest development is a petition signed by a number of physi- 
cians asking the commissioners to rescind their original motion 
calling for the examination. 

















INDIANA. 


Anonymous Gift.—An unknown benefactor has presented 
$1,000 to the Home Hospital, Lafayette, to be applied toward 
the purchase of new equipment for the institution. 

Anti-Spitting Ordinance Wanted.—The Fort Wayne Medical 
Society decided, November 8, to inaugurate a crusade against 
tuberculosis and to attempt to secure an ordinance against spit- 
ting on sidewalks and in public places. A committee to map 
out the details of the crusade will be appointed, to consist of 
eight practicing physicians, seven citizens and the executive 
heads of the various charities organizations of the city. 

No Osteopaths Licensed in the State.—It is stated that the 
action of the Elkhart County Medical Society in having one of 
it members file a criminal complaint against an osteopath for 
practicing without a license, has brought out the fact that 
none of the 40 osteopaths in the state has secured a license, 
because the license requirements provide that all applicants 
must be graduates of schools of four-year courses while osteo- 
pathic schools have but three-year courses. 

October Sickness and Death.—The most prevalent malady in 
October was tonsillitis. typhoid fever maintains the same po- 
sition of second place it occupied in September. ‘The order of 
prevalence was: Tonsillitis, typhoid fever, bronchitis, diarrhea, 
scarlet fever, influenza, pneumonia, diphtheria, pleuritis dysen- 
tery, inflammation of bowels, cholera infantum, measles, puer- 
peral fever, whooping cough, cerebrospinal meningitis. Diph- 
theria and scarlet fever appeared in epidemic form in several 
The severest outbreak occurred in the Miami County 
Orphan Asylum at Mexico, where there were 56 cases, with 
3 deaths. Antitoxin was freely used and all known precautions 
were rigidly enforced. Smallpox increased as compared with 
the corresponding month of last year, the increase in cases 
being 60, and the increase in deaths 17, but the area invaded 
less. Two deaths from hemorrhagie smallpox occurred. 
Both eases were diagnosed as typhoid fever. The total deaths 
numbered 2,702, an annual rate of 12.5 per 1,000. The rate 
for October, 1903, was 12.0. Of the total deaths 12.5 per cent. 
were of children under 1 year of age, and 25.5 per cent. were 
over 65. Some important causes of death were: Pulmonary 
tuberculosis, 334; typhoid fever, 164; diphtheria, 17; scarlet 
fever, 11; whooping cough, 16; pneumonia, 113; diarrheal dis- 
eases, 204; influenza, 4; puerperal fever, 6; cancer, 103; vio- 
lence, 148; smallpox, 18. The city death rate was 15.4 per 
1,000; the county rate, 10.1 per 1,000. 


places. 


Was 


KANSAS. 


Diphtheria.—For October and up to November 15, 80 cases of 
diphtheria, with 11 deaths, have been reported. Of the cases 
27 occurred in Topeka, with 3 deaths, and 22 in Wichita, with 2 
deaths. 

Meffert Decision Affirmed.—The Supreme Court of the 
United States, on November 14, aflirmed the decision of the 
Supreme Court of Kansas in the case of Dr. William M. Mef- 
fert of Emporia, Kan., whose license was revoked by the state 
medical board on the charge of improper conduct. The state 
courts sustained the validity of the act. 

Contagious Diseases.—During the quarter ended September 
30, 109 cases of diphtheria, with 24 deaths; 168 cases of scar- 
let fever, with 18 deaths; 353 cases of typhoid fever, with 82 
deaths, and 173 cases of smallpox, with 3 deaths, were reported 
to the State Board of Health. Since receiving the quarterly 
reports epidemics of diphtheria in Lyon and Jewell counties 
have been reported, and 6 cases in Labette County; 50 cases 
of typhoid fever in Crawford County; 2 cases of smalipox at 
Neodesha and 3 cases in Kiowa County. 

Kansas City Will Be Sanitary.—The council of Kansas City 
has passed an ordinance submitted by the Wyandotte County 
Medical Society, which gives the mayor power to appoint the 
members of the Board of Health, which is to consist of two 
regular practicing physicians and one veterinary surgeon, each 

to be a graduate of a reputable school. The mayor is to select 
the three members from six physicians and three veterinary 
surgeons to be recommended by the Wyandotte County Medical 
Society. The members of the board are to serve without pay 
and will hold office for two years. 


MARYLAND. 


Endows Hospital Ward.—George \V. Navy of Baltimore has 
endowed the Baby Memorial ward in the new Cambridge Hos- 
pital. 


MEDICAL NEWS. 
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Cambridge Hospital—The Cambridge Hospital was ded 
eated November 17. A steamer was provided for the Bal 
more guests and a very large number of physicians attend: 
Lunch and supper were provided for them on the boat by t! 
authorities. The exercises were held in the open air in front 
of the building. Addresses were made by Judge Henry Llo; 
president of the board of directors, by the governor and by | 
Howard A. Kelly. The building was then inspected. To dat 
it has cost $70,000, and about $5,000 more will be needed { 
furnishing. The funds were provided by the state, county ani 
individuals, the largest individual donation being $30,000 
the late John E. Hurst of Baltimore. The cornerstone \ 
laid May 26, 1903. The hospital began in a rented house 
December, 1898, and has hitherto been known as the “Units 
Charities Hospital,” the name now held having been suggest; 
by Mr. Hurst. The building is of brick, in colonial style, wit 
three stories and basement. It is 136 feet long and 51 feet 
wide in the center, with wings 36 feet wide. ‘There are porch 


at the front and ends. The operating room is on the third 
floor. There is steam heating and lighting, and there are acco) 


modations for 60 patients, 16 rooms being provided for private 
patients. Dr. Thomas 8. Cullen is the visiting surgeon ani 
Dr. Henry O. Reik, specialist in diseases of the eye and ear 
The local staff consists of Drs. Brice W. Goldsborough, Joh 
Mace, Guy Steele and P. EF. Hines. 


Baltimore. 


Martenet Memorial.._A window in memory of the late Di 
Jacob Fussel Martenet has been placed in Appold M. E. Chure! 


Bequests..-The late Dr. Charles Hl. Potter left $20,000 i: 
reversionary bequests to the Presbyterian Board of Relief for 
Disabled Ministers and the Widows and Orphans of Decease: 
Ministers. 


Personal.—Dr. Henry R. Carter, United States Marine Hos 
pital Service, chief quarantine oflicer of the Isthmian Cana 
Commission, arrived in Baltimore from Panama November 17 
and started the next day on his return with his wife and chil 
ren.——Dr. Lloyd Noland, who was appointed one of the resi 
dent surgeons at Panama by the canal commission, has take: 
up his residence on the isthmus. Dr. Daniel Jenifer has beer 
appointed assistant physician at Bayview Asylum. 


MICHIGAN. 


Unlicensed Practitioner Fined.—‘“Dr.” B. H. Ling, Germfask. 
was found guilty of practicing medicine without a license and 
was fined $10 and costs, with the alternative of 60 days in th: 
county jail. 

To Educate Nurses.—The will of the late Elbridge M. Fow 
ler, who recently died in Pasadena, Cal., gives $10,000 to Graci 
Hospital, Detroit, to aid in the work of educating worthy 
young women to become nurses. 


Cocain Kills Student.—Douglass M. Graves, a student at the 
Detroit College of Medicine, died at his boarding house in De 
troit, November 9, from an overdose of ecocain, to the use of! 
which he is said to have been addicted. 


October Mortality.—The total number of deaths for Octi 
ber was 2,565, corresponding to an annual rate of 12.0. pei 
1,000. This rate was lower than that for September (12.7), 
and also lower than that for the corresponding month of the 
previous year (12.5). There were 483 deaths of infants under 
one year of age; 152 deaths of children aged 1 to 4 years, and 
789 deaths of elderly persons aged 65 years and over. Impor 
tant causes of death were as follows: Tuberculosis, 229; ty 
phoid fever, 67; diphtheria, 27; scarlet fever, 3; measles, 4; 
whooping cough, 9; pneumonia, 109; diarrhea and enteritis 
under 2 years, 168; cancer, 146; accidents and other violence, 
195. Deaths from pulmonary tuberculosis and pneumonia in 
creased for October as compared with the preceding month, 
but there was a large diminution in the number reported from 
diarrheal diseases. Typhoid fever showed a very slight. in- 
crease over September. There were two deaths reported from 
smallpox during the month. 


NEBRASKA. 


Neal Hospital Sold.—-Neal Hospital, Nebraska City, has been 
sold to the Sisters of Charity, who will open it as a public hos- 
pital early next year. 

Ira Reinstated.—Dr. George W. Ira, resident physician at the 
Santee Indian Agency, who in the course of the policy of re- 
duction in expenses of Indian offices was removed from office 
in July last, has been reinstated. 
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Council Bluffs, Not Omaha.—Health Commissioner Dr. John 
p. ph, Omaha, notifies us that the item “Disease Closes 
in THE JOURNAL of November 12 is incorreet, as Omaha 


set . . + 
has no Bloomer school, and Council Blutfs has a school of 
that ame. Omaha has an increase in the number of cases of 

eria as compared with last year, but it has not been 


+ necessary to close any school buildings on account of 


sease. 
NEW YORK. 


A New Assignment.—Dr. Robert C. Lamb, who has been su 
perintendent of Dannemora State Hospital for four years, has 

ppointed superintendent of Matteawan State Hospital, 
Dr. Henry E. Allison, deceased. 


authorities of the 
seth Israel Hospital, 


Criticism of Secretary Resented.—The 
ost Graduate School and Hospital, of 


sabies’ Hospital and of Lebanon Hospital have resented the 
riticisms which Robert W. Hebberd, secretary of the State 
Board of Charities, is credited with having made that these 


nstitutions were deficient in fire protection, sanitation, pro- 
. and facilities for recreation. Mr. Hebberd says there 
vas no censure of institutions intended, but that attention 
had been called to some defects. <A list of institutions that 
would receive reports of inspection had been read, and the in- 
ference might have been made that they were the subject of 
censure, 


Buffalo. 
Personal.—Dr. Floyd S. Crego has sailed for Europe. Dr. 
Fdmond KE, Blaauw has returned from Europe. Dr. Stephen 


Y. Howell has returned from Florida. 


Much and Severe Typhoid.—Many additional cases of ty- 
hoid are appearing and the individual cases show a severe 
form of infection, with numerous hemorrhages and other com- 
plications. 


Polyglot Medical Journal Club.—A new club known as the 
Medical Journal Club has been formed, which will meet 
monthly, abstract and discuss interesting papers as they ap- 
pear in the leading medical journals of all countries and in all 


languages, 


October Health.—The monthly report of the Department of 
Health for October shows a death rate of 14.24 per 1,000 per 
innum. The following were the principal causes of death: 
Consumption, 36; cholera infantum, 11; cerebrospinal menin- 
vitis, 6; diphtheria, 7; typhoid fever, 19; debility, 43; cancer, 
27: apoplexy, 7; meningitis, 7; cardiac dilatation, 8; endocar- 
ditis, 6; myocarditis, 7; valvular disease of the heart, 25; bron- 

itis, 11; pneumonia, 39; appendicitis, 3; gastroenteritis, 8; 
llabetes, 4; nephritis, 21, and violence, 32. ‘The total deaths 
were 451, as compared with 442 for October, 1903. 


New York City. 


3equests.—Under the will of the late Mrs. Sarah B. King, 
Mt. Sinai Hospital will receive $10,000 and Montefiore Home 


S5.000 


Award Declared Inadequate.—Dr. J. Harvie Dew, who sued 
estate of Oliver W. Buckingham for $55,000, has been 
led by the referee $10,000 for continuous services for five 
-s and $10,000 for providing a home for the patient for 
ive years, Dr. Dew says he will appeal, as the award is in- 
a late, 


+} 


Contagious Diseases.—There were reported to the sanitary 
ui for the week ended November 12, 362 cases of diph- 
with 27 deaths; 299 eases of tuberculosis, with 154 
+; 201 cases of scarlet fever, with 8 deaths; 100 cases of 
| fever, with 21 deaths; 59 cases of measles, with 3 
; ¢¢ cases of varicella; 1 case of smalipox, and 11 deaths 
cerebrospinal meningitis. 
port on Subway Air.—The preliminary report of Dr. 
er of Columbia University to Health Commissioner 
‘ton has been made public. The conclusion reached is 
he air of the subway is entirely satisfactory, that there 
‘ause for complaint in the present and no need for alarm 
conditions in the future. The analyses of 50 samples 
taken at various stations and under various atmospheric 
‘ions show that the average percentage of oxygen is 
This percentage shows that carbon dioxid is not present 
, The Board of Health will con- 
investigations for some time to come before passing 
idgment on this matter. : 
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OHIO. 


Personal.—Dr. Wylie McLean Ayres, Cincinnati, sailed from 
New York November 15 for a stay of three months in Switz- 
erland——Dr. Alvin H. Carr, Reading, was attacked by high- 
waymen near Pleasant Ridge November 13 and severely in 
jured. 

Thirty Years Old.—At the thirtieth annual 
banquet of the Mahoning Valley Medical Society, held at 
Youngstown November 21, Dr. Roswell Park, Buffalo, was the 
guest of honor and read a paper on “Diseases of the Gall Blad 
der and Bile Duets.” 


Post-Graduate School Opens.—The Cincinnati Polyclinic and 
Post-Graduate Medical School opened with a reception at the 
new building, 911 Race Street, November 22. ‘The following 
make up the staff: Surgery—Drs. Henry A. Ingalls, ‘Travis 
Carroll, Herschel D. Hinckley and Earl Harlan. Medicine—Drs. 
Frank L. Ratterman and William E. Kiely. Ophthalmology 
Drs. Oscar W. Stark and Theodore A, Christen. Rectal Dis- 
eases—Dr. Louis J. Crouse, and Laryngology, Otology and 
Rhinology—Drs. Adolph Morgenstein, William C. Harris and 
Thomas V. Fitzpatrick. 

Condemns Political Methods in State Institutions. he fol- 
lowing resolutions were adopted at the first meeting of the 
Tenth Councilor District of the Ohio State Medical Associa- 
tion, held in Columbus, November 15: 

In view of the notoriety recently given the Ohio 
Epileptiecs at Gallipolis, Ohio, be it 

Resolved, That this association condemns all political methods 
in dealing with the benevolent institutions of Ohio and calls on 
the chief executive to uphold all competent and worthy medical 
officers of the state, and not to permit the interference of any 
person for political reasons; and further, that this association will 
not support any administration that so misuses the benevolent in 
stitutions; and be it 

Resolved, That a copy of these resolutions be sent to Governor 
Myron T. Herrick and to the superintendent of the Ohio Hospital 
for Epileptics. 


meeting and 


Hospital for 


PENNSYLVANIA. 


Personal. Dr. J. M. Brown, Huntingdon, head of the relief 
department of the Philadelphia division of the Pennsylvania 
Railroad, had a cerebral hemorrhage November 14 and is eriti- 
eally ill. 

Dr. Care Reinstated.—By order of the judicial council of the 
Medical Society of the State of Pennsylvania, to which he 
appealed, Dr. James R. Care, Norristown, who was expelled 
from the Montgomery County Medical Society three years ago 
for the alleged offense of having written a letter criticising 
the Charity Hospital, has been reinstated to all rights and 
privileges of the society. 

Railroad First-Aid.— Medical boxes to be used for first aid to 
the injured by the Pennsylvania Railroad are being sent out to 
various points from Altoona. The boxes are wooden and oblong. 
Each is sealed, with written instructions on the outside. In 
side is a tin box securely sealed, with further instructions. 
When the inner box is once opened it must not be used again, 
but must be returned to Altoona that it may be fumigated 
and additional materials inserted. The box contains rubber 
bandages, compressors and other materials used for first-aid to 
the injured. 

Philadelphia. 


Bequest.—By the will of Eliza W. S. P. Field, the Maternity 
Hospital of the university receives $4,000 in trust. 

Faculty Changes in the University.—The trustees of the 
university have made Dr. Leo Loeb assistant professor of 
pathology and Dr. Philip S. Stout, assistant demonstrator of 
pathology. 

Report of Jefferson Maternity.—The twelfth annual report 
of the Jefferson Maternity Hospital shows that 304 patients 
were treated during the past year, and that 136 children were 
eared for. The receipts for che year were $6,411.12 and the 
expenditures $4,582.50, leaving a balance of $1,828.62, of 
which $1,000 was transferred to the building fund. 

Miitter Lecture.—The Miitter lecture on surgical pathology 
for 1904 will be delivered in the hall of the College of Phvsi- 
cians of Philadelphia, at Thirteenth and Locust streets, Fri- 
day, December 2, at 8:30 p.m. by Dr. George H. Monks, Boston, 
on “Studies in the Surgical Anatomy of the Small Intestine 
and Its Mesentery.” Physicians are cordially invited to be 
present. 

Health Report.—Diphtheria continues to increase despite the 
efforts of the authorities. This week’s record of new cases 
revealed 119, an increase of 42 over the preceding week. The 
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major portion of the sufferers are school children. ‘The total 
number of cases of contagious diseases reported was 249, with 
18 deaths, as compared with 239 cases and 10 deaths ror the 
previous week. Deaths from all causes numbered 401, a de- 
crease of 22 from those of last week and a decrease of 8 over 
the corresponding period of last year. Diseases of the respira- 
tory tract caused 124 deaths. 


“Test Case” Fails—Dr. J. A. McKee was arrested on the 
charge of issuing a false certificate of vaccination. It was al- 
leged that he had given a certificate without examining the arm 
of a patient whom he had successfully vaccinated three years 
before. The health authorities, who caused his arrest, asserted 
that the law requires that individuals must be vaccinated 
every two years. On account of the indiscriminate issuance 
of vaccination certificates the health authorities used this as a 
“test case.” It was found, however, that no specific two-year 
law of vaccination’ had been established, and the accused, 
therefore, was discharged. 


GENERAL. 


Trachoma in Honolulu.—The health authorities in Honolulu 
are taking measures to combat the outbreak of trachoma and 
Dr. W. L. Moore has been appointed special medical examiner 
of schools. 


Yellow Fever in Cuba.—Yellow fever is said to have broken 
out in Cuba. The cases now reported are the first since the dis- 
ease was stamped out during the American occupancy of the 
island in 1900. 


Funds for the Study of Tuberculosis.—The National Asso- 
ciation for the Study and Prevention of Tuberculosis, which 
has its headquarters in the United Charities Building, New 
York City, has issued an appeal for contributions to a fund 
of $50,000. 


Pan-American Congress.—Dr. Henry P. Newman, American 
secretary of the section on gynecology and abdominal surgery 
of the Pan-American Medical Congress, is in the South with 
headquarters at the New St. Charles Hotel, New Orleans. He 
writes that arrangements for getting to Panama from that 
port are ideal. Dr. Rudolph Matas, 2255 St. Charles Avenue, 
New Orleans, is American secretary of the section on general 
surgery. He writes that, by a change of schedule, the steamer 
of the United Fruit Company will sail from New Orleans 
Wednesday, December 28, in time to reach Colon Monday, Jan. 
2, 1905, in time for the congress. The rate for the round trip 
on this boat is now $50, half the regular rates. Dr. Newman 
states that the southern physicians are enthusiastic over this 
meeting and he thinks that it will be a great success. 


The Pneumonia Commission.—The commission organized 
under the authority of the Department of Health of New 
York City to investigate pneumonia has secured the co-opera- 
tion of hospitals in Baltimore, Washington, Chicago, St. Louis, 
Kansas City, San Francisco, Buffalo, Helena, Minneapolis, 
Denver and twenty other cities equally scattered and in Mon- 
treal, Canada. These hospitals will carry on the field work 
and will report on specially prepared blanks. The laboratory 
work will be carried on in Boston, Philadelphia, Saranac Lake 
and at three laboratories in New York City. Twenty thou- 
sand cases will be studied in the six months which began No- 
vember 1. The central laboratory will be at the headquarters 
of the Department of Health of New York City. The com- 
mission will study the occurrence and virulence of the pneu- 
mococcus and the organisms related to or resembling this in 
the human mouth in health and in disease; the evidence of 
variation in virulence of the pneumococcus; the occurrence of 
the pneumococeus in children’s hospitals, homes and asylums, 
with a study of the bacteria of mouths before and after an 
outbreak of pneumonia; the vitality of the pneumococcus un- 
der various conditions; the study of mouth disinfection and 
the study of the air in public places, especially in reference to 
its dust content. The first six months of this year showed a 
death rate of 19.6 per cent. of the total number of deaths due 
to pneumonia. The same period in 1903 showed a death rate 
of 16.5 per cent. due to this cause. The commission will prob- 
ably make an examination of subway workers and surface car 
men with the object of ascertaining the effects of these em- 
ployments on the health of these men. 


CANADA. 

Vaccination in Lumber Camps.—Lumbermen are said to be 
guarding against possibilities of smallpox outbreaks by com- 
pelling their men to be vaccinated before going into the camps. 
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One concern, which has already sent 300 men into camp. in jts 
New Ontario limits, required them all to be vaccinated. 


St. John Vital Statistics.—There were 751 deaths in ‘\e city 
of St. John, N. B., during the year ended Oct. 31, 1.04, a. 
compared with 777 for the previous year. ‘Tuberculosis cause; 
108 of the number, 19 more than in 1903. There were (\ 
cases of diphtheria reported, with 11 deaths; scarlet fever, 5s 
cases, 2 deaths; measles, 67 cases, 1 death; typhoid fever, 2 
cases, 6 deaths; smallpox, 1 case, no death. 


FOREIGN. 


Tuberculosis a Reportable Disease.—The United States Pup. 
lic Health and Marine-Hospital Service reports that the Bi 
mingham (Eng.) city council authorized the health offic: 
to request physicians to notify the health department of 4) 
cases of phthisis which came under their observation in Bir 
mingham. The council has no authority to compel this notit 
cation, but by promising that the information would be cont 
dential, the system has been successfully carried out. As , 
supplementary step, a tuberculosis inspector wiil be appointed, 
at a salary of £100 ($486) per annum. 


Russian Quarantine Regulations.—From the public healt) 
reports we learn that the Russian Board of Medicine has elalo 
rated regulations to be put in force in case the cholera epi 
demic should spread as far as Moscow. For this purpose the 
town is divided in sections, and all the cases, should the disease 
appear, are to be carefully registered and all dwellings are } 
be disinfected. It has been decided to make experiments vit! 
anticholeric lymph, and to distribute among the populatio: 
pamphlets containing directions as to the precautionary meas. 
ures to be adopted in order to check a spread of the epidemi 
The towns of Baku and Saratow are declared to be infect: 
with cholera. 

From the Seat of War.—A telegram from Professor Zoey 
von Manteuffel, dated Mukden, October 19, says: “We hia 
passed through the greatest battle the world or history. has 
ever known. We are alive and well.” An official dispat 
states that during two weeks in October Mukden received 775 
wounded officers and 27,887 wounded privates, 168 sick otlicers 
and 3,224 sick privates. After they had been duly cared for 
and fed they were forwarded to hospitals beyond. 
Trepow adds to his report a few words of appreciation of th 
tireless devotion of the surgeons. The quarters where thi 
wounds were dressed were frequently under fire. The author! 
ties have ordered another lot of physicians in Russia to report 
at the seat of war. This leaves a large district in Russia ten- 
porarily without medical aid. A large consignment of anti 
dysentery serum has recently been forwarded to the active 
forces. 

Smallpox in India.—Smallpox is endemic in the Bom)a) 
presidency, according to the last report of the United State: 
Public Health and Marine-Hospital Service. There being no 
jurisdiction over the movements of infected persons, either }) 
road or boat, in Lind province, the disease spreads readily. In 
a very severe outbreak in the town of Malegaon there was 
great opposition to vaccination on the part of a class of loca! 
weavers, and great difficulty in obtaining early notification of 
the disease from neglect on the part of the people in reporting 
cases. Parents in the jungle districts of Kanara and Dharwar 
object most strongly to vaccination, especially of infants under 
one year of age; thus many children escape vaccination perma: 
nently. The preventive measure: were those habitually 
adopted, viz.: On the notification of outbreaks, vaccination 
and revaccination is offered to the people, and as much vacein- 
ation work performed in and around the affected area as po* 
sible. Isolation and disinfection methods are at presen! 
practicable. Owing to notification being non-compulsory. fre 
quently the only intimation received by the deputy sanitary 
commissioner is the return of deaths from smallpox, by hie! 
time the disease has obtained a firm hold on the village. 10 
the city of Bombay notification is compulsory and vaccinatio! 
is required hefore the age of six months. Disinfection 
quarters where cases have occurred is regularly carried out 

Medical Organization in Belgium.—The Federation of \e' 
ical Societies in Belgium held its annual meeting October 2 
The president, Dr. Merveille, editor of the Gazette Méd. [el 
remarked in the course of his address that one of the federate! 
medical societies was in the habit of sending to the of! 
the Federation a copy of all the programs, notices, ete 
by its secretary to its members. He commented on the 
of the information thus obtained, the central office being {hus 
kept in touch with what is going on in this local society. FH 
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ested that each of the local societies should instruct its 
se-vetary to place on its mailing list the names of the secre- 
tayies of all the other local societies. ‘The extra expense and 
trouble would be trifling in comparison with the benefits to 
be derived by being thus kept in touch with each other. In 
many instanees this interchange of ideas would prove an in- 
spiration and stimulation and the research of one might sup- 
ph ment that of another, instead of several working on the 
same task. The assembly adopted the following resolution 
among others: “The surgeon shall present a global bill for 
every operation, the amount including the sums to be paid to 
his aids and to the attending physician for their intervention 
in the operative act. The physician attending the patient 
afterward and giving the after-care shall present his account 
separately.” In the discussion beforehand Dejace remarked 
that the lay press might comment on this resolution in a way 
to travesty the upright intentions of the medical body, and he 
urged those physicians who had entrée to the lay editorial 
sanctums to place the matter in the proper light. The president 
suggested that the officers of the Federation might take the 
initiative in the matter, and his suggestion was approved. 


LONDON LETTER. 


Dairyman Held Responsible for Typhoid Germs in Milk. 

A verdict given against the Aylesbury Dairy Company, one 
of the largest firms engaged in the sale of milk in London, is 
of far-reaching importance, applying, as it does, an old princi- 
ple in law to a new set of circumstances. In July last year 
there was an epidemic of typhoid fever in Ealing, a London 
suburb. Among the victims was a woman who died. She had 
partaken of milk supplied by the Aylesbury Dairy Company. 
Her husband, believing that the milk was the source ot the 
disease, sued the company for damages. His counsel pointed 
out that the company, in their advertisements, guaranteed 
that their milk was free from disease germs. He also proved 
that part of the company’s supply was drawn from a farm 
where there had been a case of typhoid fever. If the milk 
had been polluted then he contended that there had been a 
breach of warranty. There was some difference in the expert 
evidence as to the contamination of the milk. Dr. Thresh, 
examiner in state medicine at the University of London, said 
that there was a suspicion as to the milk, but the proof was 
far from conelusive. Evidence was given that in June, July 
and August, 1903, 21 cases of typhoid fever occurred in this 
suburb and in 12 the milk was supplied by the defendants. 
For the defense it was shown that elaborate precautions were 
taken by the company to insure the purity of the milk. The 
judge instrueted the jury that if a purveyor sold food injurious 
to health he was liable. The jury found a verdict for $530, 
the amount of expense to which the woman’s husband had been 
put. It is thought by health officers that the decision will do 
much good by making dairy companies more particular. 


Identification by Teeth Casts. 


A dentist has ealled attention to the value of teeth casts 
in identifieation—a means which does not seem to have previ- 
ously been used. He relates the following example: A gen- 
tleman went to Africa to shoot big game. Soon a newspaper 
report appeared that he had been murdered by the natives. 
llis property was large, but probate would not be granted on 
‘he basis of the newspaper report. His brother went to Africa 
ind was shown the spot where the murdered man was said to 
be buried. The skeleton was found and brought to England. 
but how could it be identified? The probate court remained 
inexorable. It oceurred to a relative that the man had con- 
sulted a dentist and the skull was brought to him. He 
ac supplied the missing man with a set of artificial teeth and 
‘ept the east of his mouth. Comparison of this with the 
kull at onee proved his identity beyond doubt and probate 
is granted forthwith. The dentist insists that, as in the case 
finger prints, no two persons’ mouths are alike and that a 
uth may be identified by a cast taken vears ago even 
hough teeth have subsequently been destroyed or the gums 

f, as in a skeleton. 


f 


Plague in Natal. 

Mr. Ernest Hill, health officer of Natal, has issned a report 

the oatbreak of plague in that colony. The first case oe- 
irred in Durban on Dec. 4, 1902, and the last in the same 
wn on Aug. 15, 1903. In all there were 221 cases, of which 
'2 were fatal—a mortality of 73 per cent. Of this number 
eases, with 145 deaths, occurred in Durban alone. The 
sease was principally spread by infected rats and mice. 
ich value is attached to Haffkine’s method of preventive inoc- 
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ulation and some good results were apparently obtained from 
Yersin’s serum. ‘The report gives the results of some valu- 
able bacteriologic researches by Mr. Watkins-Pitchford, as 

sisted by Dr. L. G. Haydon. Some of the most notable ex 

periments were those concerning the vitality and virulence o1 
the plague bacillus. Rodents were confined in boxes carefully 
protected from all possibility of outside contamination. ‘The 
boxes were first infected by rats suffering from the disease; 
when these died healthy rats, after the lapse of a month, 
were introduced and contracted the disease. When two months 
elapsed before the introduction of another batch of healthy 
rats the experiments proved negative. Attempts to transmit 
the disease to the domestic animals, after the method of Pro-. 
fessor Simpson in Hong Kong, proved negative. It is con 

cluded that the strain of bacillus used in Hong Kong has a 
wider pathogenic range than that used in Natal, and that do- 
mestic animals did not in the latter place play a part in the 
transmission of the disease. The writers insist on the n- 
trustworthiness of microscopic appearances in the diagnosis ot 
plague. To come to a trustworthy conclusion cultural char- 
acteristics and the virulence of the organism must be tested. 
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The Passing of the Red-Light Treatment of Smallpox. 


PHILADELPHIA, Nov. 16, 1904. 

To the Editor :—In May, 1903, I published in Tire JoURNA! 
an article in which the value of the red-light treatment of 
smallpox so stoutly championed by Finsen, was questioned. 
The theoretical objections to the acceptance of Finsen’s claim 
were discussed in detail and the unfavorable results of the 
treatment of two cases of smallpox in a well-equipped red- 
light rocm were given. Finsen replied to this article and 
criticised the methods employed and the deductions drawn. 

Since this time Dr. Nelson D. Brayton* of Indianapolis pub- 
lished the absolutely negative results obtained in the treat- 
ment of 300 cases of smallpox in red-light wards. In the 
London Lancet, July 30, 1904, there appears an article’ on 
“The Red-Light Treatment of Smallpox,” by Dr. T. F. Ricketts, 
medical superintendent of the Smallpox Hospital of the Metro- 
politan Asylums Board, and J. B. Byles, assistant medical offi 
cer of the Joyce Green Hospital. These men, who have had 
large experience in smallpox, treated 13 cases of smallpox in 
a thoroughly equipped red-light room. Seven of the cases 
were placed in the room on the second day of the eruption; no 
objection can, therefore, be made that the cases were received 
too late. Suppurative fever and suppuration were not pre 
vented. The authors state, “We can not agree that the treat 
ment has any of the merits which have been claimed for it.” 
Indeed, these English physicians of experience rather regarded 
the red light as harmful. “We thought the treatment fad an 
unfavorable effect on the general condition of the patient. 
The tendency to mental symptoms (delirium, headache, rest- 
lessness, ete.) seemed more marked.” In concluding the authors 
said: “We venture to appeal to Dr. Finsen, who has done so 
much for suffering humanity, to cease to lend the weight of 
his authority to support a method of treatment which, if it is 
inefficacious, must necessarily be inhuman.” 

During a visit to Copenhagen this summer T was told by Dr 
Reyn of the Light Institute that the Empress of Russia had 
given instructions to have the red-light treatment thoroughly 
tested in one of Russia’s smallpox hospitals. 

Dr. Finsen has recently died and a noble and useful Jife has 
been cut short. Finsen’s work in the application of actinic 
rays of light to the treatment of skin diseases, particularly 
Iupus, entitles him to a prominent place in the history of 
medicine. The use of red light or, rather, the exclusion of 
actinie rays of light in the treatment of smallpox, will soon 
be forgotten. 


1. May 2, 1903, p. 1183. 

2. July 25, 1903, p. 238. 

3. Abstracted in THe JournaL, August 20, §8, p. 573. 

4. Eprror’s Norr.—linsen's reply to the report of Ricketts and 
Byles is reviewed in this issue of THe Journan, foreign abstract 
12, p. 1665. 
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Finsen was obviously deceived, as were likewise some other 
physicians who used the red-light treatment in smallpox, 
through inexperience with this disease and a consequent in- 
ability to distinguish between the natural course of smallpox 
“of different degrees of severity and a modification the result 
of treatment. JI was shown this summer a temperature chart 
of one of Finsen’s published cases of smallpox. There 
fever beginning on the sixth day of the 
eruption; this had not been interpreted as such, but had been 
attributed to a parotitis. Physicians with the largest ex- 
perience in smallpox are agreed that there is no known remedy 
which can abort or modify the course of the variolous erup- 


was 
distinct secondary 


tion. The liability to error in interpreting the value of thera- 
peutic agents is especially great in those diseases which from 
time to time vary greatly in severity. 


JAY F. ScuamBerc, M.D. 


Queries and Minor Notes. 





ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad- 
dress, but the request of the writer not to publish his name will be 
faithfully observed. 

ANTIKAMNIA FOR THE PUBLIC. 

Dr. W. W. GoiveEN, secretary of the West Virginia State Medical 
Association, has forwarded us a letter, circulars, etc., Which were 
handed him by a non-medical friend and which he asks us to pub- 
lish. We have on several to the fact 
that the medical profession has been doing its share to help the 
antikamnia bring their various to the at- 
tention of the public. Of course, to use physicians for this purpose 


occasions cailed attention 


people to combinations 


is a cheap way of advertising, as newspaper rates are pretty high, 
especially when a firm attempts to cover the whole country. With 
100,000 without pay, the of 
We not but the 
the they shown ; 
an excellent one, and others are 
The following is the letter referred to: 
St. Louis, U. 8. A., Oct. 17, 1904. 
Mr. H.:—We are pleased to enclose a sample of “Antikamnia 
Tablets” for Pain. A sample of something good is a “good thing” 
to keep about the house, or, for convenience, in your pocket 
Antikamnia Tablets will relieve all headaches, muscular 
pains, neuralgias, la grippe, insomnia and women's aches and ills. 
The enclosed booklet tells when and how many, and druggists every- 
where sell them in any quantity or in our regular ‘Vest-Pocket 
lsoxes”’ as below. Sincerely yours, 
Antikamn.a Chemical 
Frank A. 
are such legends 
direct by mail 


physicians 
promotion is minimized 
Antikamnia Chemical 
their method of “promotion” is 
following their footsteps. 


over as agents, expense 


immensely. can admire 


Company in wisdom have 


or 


purse. 


The Company, 
Ruf, Prest. and Treas. 
the following: ‘Vest 
receipt of 25 cents, if 
your druggist can not supply them;” “Order a ‘Vest-Vocket-Box’ 
of ‘Antikamnia Tablets’ as to have them hand in time of 
Pain.” Stuck to the letter is an artistic picture of a poor wretch 
evidently suffering from neuralgia of the face with a hint that anti- 
kamnia facial neuralgia, 
the letter we clip the following: 


letterhead 
“Sent 


On the 
Pochet-Boxes ;” 


as 
on 


so on 


is for From the circulars accompanying 

“There are numerous important uses for Antikamnia Tablets, of 
which many may be uninformed. Before starting on an outing, 
everybody, and this includes tourists, picknickers, bicyclers, and, in 
fact, anybody who is out in the sun and air all day, should take a 
five-grain Antikamnia Tablet at breakfast, and avoid entirely that 
demoralizing headache which frequently mars the pleasure of such 
an oceasion. This applics equally to women on shopping tours, 
and especially those who invariably come home cross and out of 


sorts, with a wretched ‘sightseer’s headache.’ The nervous head- 
ache and irritable condition of the business man is prevented by 


the timely of a ten-grain dose. Every bicycle rider, after a 
hard run. should take a bath and a good rub-down and two five- 
grain Antikamnia Tablets on going to bed. In the morning he 
will awake minus the usual muscular pains, aches and soreness. 
As a preventive of the above conditions, Antikamnia is a wonder, 
a charming wonder, and one trial is enough to convince.” 

They quote, or rather misquote, from an article by Dr. John H. 
McIntyre, published in Tie JOURNAL of the American Medical Asso- 
thirteen the evidently being to 
make it appear though this journal the of anti- 
kamnia. The pathetic part of the whole matter comes from the 
fact that directions are given for the use of antikamnia and codein 
in practically every disease to which flesh is heir; there is no hint 
anywhere, so far as we can discover, of the danger accompanying 
the use of acetanilid and codein. 


use 


ciation some years ago, object 


as endorsed use 
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USE OF SUGGESTION—THE STATUS OF THE LIBERA! 
HOMEOPATH. 
NEw York City, Noy. 14, 190 
To the Editor:—Can you advise me whether the consensus of 
professional opinion is for or against the recommendation, to svjt 
able patients, of such therapeutic methods as mental scienc: or 
Christian Science’ In other words, should we consider solely ¢} 
welfare of the patient or should we consider how the recommenda 
tion of a certain measure, while beneficial to one, may, thr 
our having recommended it, work harm to others. 2. Kindly tel! 
me if homeopathic medical colleges are to-day teaching homeopa:}) 
3. Is not a man a fraud who claims to be a homeopath and 
yet does not practice homeopathy ? J. J. 
ANSWerR.—The answer to this query naturally divides itself into 
two parts. I*or instance, certain patients may be benefited by 
application of the therapeutic methods of mental healing, : 
While it might be highly inadvisable to place those patients in the 
eare of such individuals as in a given locality happen to be | 
ticing “mental science,” etc. In other words, it may be pri 
and even desirable, in a given case that the physician himself apj)ly 
the methods of the healers or else refer the patient to a physi 
experienced in the application of suggestion. As the exponent 
the various “healing” cults are ignorant of the natural scienc: I 
which modern medicine is based, and as they are always eit 
self deluded or dishonest, it is difficult to imagine circumstance 
that would justify the reference of a patient to one of them. 2 
Homeopathic colleges still teach some modification of homeopa 
In many of them the subject occupies only a small portion of th 
curriculum. 3. This is a question of casuistry. How many people 
are what they “claim to be’? If the man who “claims to be a 
homeopath and yet does not practice homeopathy,” at the same 
time believes himself to be a homeopath, it would be using unduly 
strong language to call him a fraud. If he deliberately pretends to 
be what he knows he is not, he, of course, is a fraud. The char 
itable attitude under any such circumstances can @o us no harm 





CURE OF INGROWING TOENAIL. 
MEXIco, Nov. 11, 1904 
To the Editor:—I have a patient who has been troubled for 
two years with an ingrowing toenail. The nail has been taken off 
twice by physicians in the States. but the condition is’ gradually 
growing worse. The nail extends down into the tissue at least 
one-quarter of an inch, only the side next the second toe being 


affected. There is a continual discharge of pus and small pieces 
of nail have several times come out of the bottom of the toe 


Naturally the man is much discouraged from the previous results 
and wants the very best thing done this time. 
best opinion. I have treated several before by the various 
methods commonly used, but I have not had good results in this 
case. W. J. E. 
ANSWER.—Failure followed the removal of the nail because the 
matrix was not removed with the nail. A very successful and 
satisfactory way of treating ingrowing toenails is to remove that 
part of the nail which becomes imbedded in the flesh together 
with its portion of the matrix. Under local or general anesthesia 
begin at the free border of the nail and cut longitudinally, extend 
ing through the nail to the root, removing only that portion of 
the nail which is giving rise to the trouble. After removing this 
portion of the nail cut out a wedge-shaped piece, including al! 
of the matrix, back to the root, which has been uncovered. The 
wedge should include all of the tissues down to the phalanx. 
The tissues then fall together and primary union usually results 


Kindly give your 
cases 


If care be taken to remove all the matrix back to and including 
the root, the relief will be complete as well as permanent. 
DURATION OF LICENSE TO PRACTICE. 
CRAWFORDSVILLY, IND., Nov. 21, 1904 
To the Editor:—On page 1562 of THE JouRNAL, Nov. 19, 1904, 
in reply to question asked by ‘‘T,’’ you state that a license issued 
to practice medicine in 1895 in Indiana, “entitles the holder 
practice medicine in Indiana without an examination.” You are 
in error in this statement. Any license issued prior to March 
8, 1897, confers no !egal right to practice medicine in any of its 


branches in Indiana. All licenses issued prior to March 8, 1807 


were revoked by the present law. Please make correction. 
Ww. 'E. M.D.., 


Secretary of the Indiana Board 


GoTr, 


INTERNAL VACCINATION, 

Ont10, Nov. —, 

To the Editor:—Kindly give through your Queries and Min 
Notes columns the value of the internal administration of an! 
toxin, both as a preventive and a curative measure. VERITAS 
ANSWeER.—So far as known the internal administration of ant 
toxins has no preventive and curative effect because the @igestiy 
juices destroy the antitoxins before they can be absorbed. §S 
editorial in this issue. 
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.OV. 26, 1904. 


EPIDURAL INJECTIONS. 
CAMPBELLSPORT, WIS., Nov. 12, 1904. 
the Hditor:—Please explain Cathelin’s epidural injections. 

F. H. RUSSELL. 
swer.—Cathelin’s epidural injections are injections of cocain 
ie the dura between it and the vertebral arches. This method 
has been claimed to be less dangerous than the subarachnoid 

od. It has been found useful not only for anesthesia, but also 
in urinary incontinence and night pollutions. Numerous articles 
ioaling with the method have been abstracted in THE JOURNAL, 
yo). xxxvii, pp. 150 and 793; vol. xxxviii, p. 1282; vol. xli, pp. 287 
399. 
WANTS A SKELETON ARTICULATED. 
GRAND JUNCTION, CoLo., Nov. 15, 1904. 
fo the Editor:—Where can I send a skeleton to have it articu- 
ted? Dr. U. S. ABBOTT. 








Marriages. 


Raynor S. Freunp, M.D., Butte, Mont., to Miss Sue McLana- 
han, at Butte. 

Hirnert Fox, M.D., to Miss Emma Louise Gaskill, both of 
Philadelphia, November 9. 

Louis Brown, M.D., St. Louis, Mo., to Miss Mabel Martin of 
Peoria, Hl., November 15. 

Everett W. Goutp, M.D., to Miss Alice E. Williams, both of 
New York City, November 10. 

CuarLes W. Battey, M.D., to Miss Josephine Ida Groesbeck, 
hoth of Hebron, Ill., November 3. 

[. Snivety Dunning, M.D., Columbia, Pa., to Miss Elizabeth 
Christina Nittinger, November 9. 

Tutty O, Harpesty, M.D., Kampsville, Ll., to Miss Nathryn 
Killum of Winfield, Mo., September 20. 

\Witt1aAmM H. Green, M.D., Farnhamville, Iowa, to Miss Bertha 
Marohn, at Des Moines, Iowa, November 9. 

RANK WINFIELD LAIDLAW, M.D., Hurleyville, N. Y., to Miss 
Sylvia Coddington of Loch Sheldrake, N. Y., October 26. 

PHitip STANLEY CHANCELLOR, M.D., Santa Barbara, Cal., to 
\liss Emma Elise Matthiessen of La Salle, Ill., November 23. 





Deaths. 


Henry Munson Lyman, M.D. 


Dr. Henry M. Lyman, for many years a professor and senior 
dean of Rush Medieal College and one of the most prominent 
practitioners of the west, died at the home of his daughter in 
l;vanston, Ill., November 21, after an invalidism of four years, 
aged 68. ‘The cause of his death was angina pectoris. Dr. 
Lyman was born in Hilo, Hawaiian Islands, Nov. 26, 
1835, and was graduated from Williams College, Massachu- 
setts, in 1858, as valedictorian of his class. He commenced 
the study of medicine at Harvard University Medical School, 
oston, but graduated—again as valedictorian—from the Col- 
eye of Physicians and Surgeons in the City of New York, in 
iSd]. After a short term as interne in Bellevue Hospital, he 
ntered the Army and served as acting assistant surgeon from 
i862 to 1863, being on duty in the military hospitals of Nash- 

lle, Tenn. In 1863 he established himself in practice in Chi- 
cago, paying especial attention to diseases of the nervous sys- 
‘em. From 1871 to 1876 he was professor of chemistry in 
‘ush Medical College; from 1876 to 1877, professor of diseases 

ihe nervous system; from 1877 to 1879, professor of physi- 
rv and of nervous diseases, and from 1889, professor and 
eritus professor of the theory and practice of medicine in 
same institution. He was also professor of medicine in the 

rthwestern University Woman’s Medical School from 1880 
/ 1888. He was attending physician to Cook County Hospital, 

cago, from 1867 to 1876, and to the Presbyterian Hospital 

1 1884 until his retirement. He became consulting physi- 

in to St. Joseph’s Hospital in 1890. Dr. Lyman’s society af- 

ations ineluded the Chicago Pathological Society, of which 
vas president in 1876; the Illinois State Medical Society, 
\merican Neurological Association, of which he was presi- 

nt in 1892-1893; and the Association of American Physi- 
is, of which he was president in 1891-1892. His chief con- 
ributions to the literature are his works on “Artificial Anes- 
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thesia and Anesthetics,” published in 1880; “Insomnia and 
Other Disorders of Sleep,” in 1886; a “Text-Book of the The- 
ory and Practice of Medicine,” in 1892, and numerous articles 
in the literature. 


T. M. Drown, M.D. Department of Medicine of the University 
of Pennsylvania, Philadelphia, 1862, died in St. Luke’s Hospi- 
tal, Bethlehem, Pa., one week after an operation for an intes- 
tinal tumor, November 16, aged 62. Dr. Drown served as sur- 
geon in the Civil War and subsequently studied in the School 
of Mines at Freiburg and the University of Heidelberg and be- 
ame, in 1869, instructor in metallurgy in Harvard University; 
from 1874 to 1881 he was professor of analytical chemistry in 
Lafayette College. In 1885 he filled a similar position in the 
Massachusetts Institute of Technology, becoming president of 
Lehigh University in 1895. Dr. Drown was one of the charter 
members of the American Institute of Mining Engineers and 
its secretary for 13 years. 

Duncan Campbell MacCallum, M.D. McGill University, Mont- 
real, 1850, M.R.C.S. England, 1851; demonstrator of anatomy 
at McGill University, 1854 to 1856; professor of clinical sur 
gery, 1856 to 1860; professor of clinical medicine and medical 
jurisprudence, 1860 to 1868; professor of midwifery and dis- 
eases of women and children, 1868 to 1883, and emeritus pro- 
fessor thereafter; a frequent contributor to the medical litera 
ture; one of the founders of the Medical Chronicle; visiting 
physician to the Montreal General Hospital from 1856 to 1887, 
and then consulting physician; in charge of the University 
Lying-in Hospital from 1868 to 1883 and afterward its con 
sulting physician, died, November 13 at his home in Montreal 
after a short illness, aged 80. 

Francis M. Casal, M.D. Rush Medical College, Chicago, 1864, 
a member of the American Medical Association, formerly of 
Pittsfield, Il]., died recently at his home in Santa Barbara, Cal. 
At a meeting of the Santa Barbara County Medical Society, of 
which Dr. Casal was one of the oldest and most beloved mem- 
bers, held November 9, resolutions of sorrow at his death and 
sympathy with his household were unanimously adopted. 

James L. Bryan, M.D. University of Maryland, Baltimore, 
1849, a veteran of the Mexican War; for about 32 years school 
commissioner of Dorchester County, Maryland, and largely in 
strumental in establishing the school system there after the 
war; who gave up practice and founded the Cambridge Mili 
tary Academy, died at his home in Cambridge, November 6. 

William McClellan Reber, M.D. Jefferson Medical College, 
Philadelphia, 1863, a prominent physician and _ citizen of 
Bloomsburg, Pa., died at Wilkesbarre City Hospital from peri 
tonitis November 18, aged 61. He was a member of the Amer 
ican Medical Association and of the state and local medical 
societies. 

W. H. Carter, M.D. College of Physicians and Surgeons, New 
York City, formerly in the United States Navy and a member 
of the Kansas legislature in 1882, died at his home near Cot 
tonwood Falls, Kan., November 13, from Bright’s disease, 
aged 60. 

Hunter A. Bond, M.D. Bellevue Hospital Medical College. 
New York City, 1891, first assistant physician at Manhattan 
State Hospital, member of the Meédico-Psychological Society, 
and of the Medical Society of the County of New York, com- 
mitted suicide at Petersburg, Va., November 14. 


William R. Gibson, M.D. University of Edinburgh, Scotland, 
for 15 years a practitioner of Bradford, Pa., died at the State 
Hospital for tle Insane, Warren, where he had been a patient 
for about eight months, November 7, aged 49. 


Edward Thomas Gagen, M.D. King and Queen’s College, Ire 
land, 1880, formerly of Baker County, Oregon, committed sui 
cide at his apartments at Los Angeles October 51, while de 
spondent on account of heart disease, aged 46. 

Thomas S. Hopkins, M.D. Medical College of the State ot 
South Carolina, Charleston, 1845, a Confederate veteran, at 
one time surgeon at Andersonville prison, died at his home in 
Thomasville, Ga., November 12, aged 87. 

John W. Hensley, M.D. Rush Medical College, Chicago, 1867. 
formerly secretary of the Illinois State Medical Society, died 
at his home in Peoria November 14, from paralysis after an ill 
ness of ten days, aged 68. 

James J. Healey, M.D. College of Physicians and Surgeons in 
the City of New York, 1872, once president of the Essex North 
Medical Society, died at his home in Newburyport, Mass.. 
November 11, aged 56. 

















Thomas S. Duckett, M.D. Jefferson Medical College, Phila- 
delphia, 1836, who represented Prince George County in the 
legislature in 1845, died at his home in Bladensburg, Md., No- 
vember 12, aged 89. 

Lewis Washington Knight, M.D. Department of Medicine 
of the University of Pennsylvania, Philadelphia, 1847, died at 
his home in Nashville, Tenn., November 2, after an illness of 
six weeks, aged 88. 

James P. Burchfield, M.D. University of Michigan Depart- 
ment of Medicine and Surgery, Ann Arbor, 1862, of Clearfield, 
Pa., died at Williamsport, Pa., November 8, after an illness of 
two days. 

James Poulson, M.D., an ex-Confederate soldier, for a num- 
ber of years a practitioner of Texas, who retired several years 
ago to the eastern shore of Virginia, died at Onancock, Novem- 
ber 15, from an acute affection of the throat, aged 65. 

G. S. Mostellar, M.D. Medical Department Illinois College, 
Jacksonville, a surgeon in the Mexican War, died at the home 
of his son in Pittsburg, Kan., November 11, aged 82. 

George Henry Jefferson, M.D., one of the oldest physicians 
of Trigg County, Kentucky, died at the home of his son in 
Linton, November 2, from heart disease, aged 73. 

Mell R. Hackedorn, M.D. Bellevue Hospital Medical College, 
New York City, 1870, died at his home in Galion, Ohio, No- 
vember 16, after an illness of two days, aged 58. 

Isaac F. Cowan, M.D. Department of Medicine of the Univer- 
sity of Pennsylvania, Philadelphia, 1860, died at his home near 
Metuchen, N. J., November 10, aged 80. 

Marion L. Amick, M.D. Cincinnati College of Medicine and 
Surgery, 1869, died at his home in Cincinnati November 15, 
after an illness of two weeks, aged 61. 

William A. Huddleston, M.D. Atlanta (Ga.) Medical College, 
1880, died at his home in Wetumpka, Ala., November 8, from 
lung disease, after a long illness. 

Benjamin Franklin Keith, M.D. Rush Medical College, Chi- 
cago, 1858, died at his home in Edwardsport, Ind., November 5, 
from Bright’s disease, aged 79. 

William Ratliffe Brandon, M.D. New Orleans School of Med- 
icine, 1857, died at his home in Como, West Feliciana Parish, 
La., November 2, aged 70. 

Charles E. Daniels, M.D. Illinois, 1876, a pioneer physician 
of South Dakota, died at his home in Milbank, November 13, 
from apoplexy. 

Jerome T. Whelpley, M.D. Illinois, 1887, one of the oldest 
physicians of southern Illinois, died at his home in Cobden, 
November 10. 

J. M. Browder, M.D. Cincinnati College of Medicine and Sur- 
gerv, 1889, died at his home in Celina, Ohio, October 25, 
aged 74. 

William F. Van Kirk, M.D. Jefferson Medical College, Phila- 
delphia, 1868, died at his home in Grafton, W. Va., Novem- 
ber 12. 

L. P. Jones, M.D. Tulane University, New Orleans, recently 
killed his wife and then shot himself, at his home in Benjamin, 
Texas. 

Thomas H. Cooper, M.D. Detroit College of Medicine, 1898, 
of Orion, Mich., died at his early home in Canada November 1. 

Benjamin F. Sides, M.D. Jefferson Medical College, Philadel- 
phia, 1872, died at his home in Furniss, Pa., November 17. 

John Hawes, M.D. Louisville Medical College, 1893, died at 
his home in McBean, Ga., November 12, from typhoid fever. 

Alcia Jane Howard Koch, Ohio, 1865, died at her home in 
Indianapolis, November 12, after an illness of six months. 

W. K. Dangielowicz, M.D., died at his home in Shamokin, 
Pa., November 1, after an illness of four weeks, aged 60. 

A. J. Hodge, M.D. University of Nashville Medical Depart- 
ment, 1874, died recently at his home in Cuero, Texas. 

Lyman W. Henry, M.D. Indiana, 1897, of Burnettsville, Ind., 
died at Battle Creek, Mich., October 29, aged 87. 

B. C. Cook, M.D. Medical College of Gecrgia, Augusta, 1857, 
died at his home in Long Cave, Ga., October 11. 

William B. Bolton, M.D. Illinois, formerly of Canton, IIL, 
died at Cuba, Ill., November 10, aged 79. 

T. C. Conklin, M.D. Illinois, 1888, died suddenly at his home 
in Farmington, Ill., November 9. 


J. D. Drane, M.D., died at McCool, Miss., October 13. 
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Book Notices. 


THY MEDICAL NEWS VISITING List, 1905. Weekly (Dated for 
30 Patients); Monthly (Undated for 120 Patients per Month) : 
Perpetual (Undated for 30 Patients Weekly per Year); 69 
Patients (Undated, for 60 Patients Weekly per Year). Che 
Weekly, Monthly and 380-Patient Perpetual Contain 82 Pages of 
Data and 160 Pages of Classified Blanks. The 60-Patient [er. 
petual Consists of 256 Pages of Blanks Alone, Each in One 
Wallet-shaped Book, Bound in Flexible Leather, with Flap ang 
Pocket, Pencil and Rubber, and Calendar for Two Years.  [’yice 
$1.25. Thumb-letter index, 25 cents extra. By mail, postpaid, to 
any address. Philadelphia and New York: Lea Brothers & Co 

PHYSICIAN'S Pockrr AccounT Book. By J. J. Taylor, \M.p,, 
4105 Walnut St., Philadelphia. Containing Obstetric, Vaccination 
and Death Records and Cash Accounts. 44x6% Inches. Over 
244 Vages. Leather, $1.00. Also bound in manila boards with 
separate leather case. Vrice of case and two manila books, $2.00 
Subsequent manila books to use in the case, 60 cents each; two 
for $1.00: three for $1.40. Also large size for desk or office use, 
$4.00. Philadelphia: Published by the Author. 


THE MEDICAL RECORD VISITING LISt OF PHYSICIANS’ DIary ror 
1905. New Kevised Edition. Bound in Flexible Leather, with 
Flap and Pocket, Vencil and Rubber. Price, $1.25. New York 
Wm. Wood & Co. 

These three are neat, compact and well-bound pocketbooks 
for the recording of the names of patients and the services 
rendered day by day for a year. The two visiting lists con 
tain in addition the usual summaries, the comparisons oi 
scales, urinalysis rules, guide for emergencies, dosage and ol) 
stetric tables, etc. The pocket account book is especially de 
voted to the keeping of physician’s accounts in ledger form 
and is so arranged that it shall be a book of original record, 
each patient’s name being in a separate place. The two visit- 
ing lists are spaced by days and each day’s record is by itself. 

TEXT-BooK or HUMAN PuysroLoGy, Including Histology and 
Microscopical Anatomy, with Especial Reference to the Practice 
of Medicine. By Dr. L. Landois, Professor of Physiology and 
Director of the Physiological Institute in the University of Greifs 
wald. Tenth Revised and Enlarged Edition. Edited by Albert P 
Brubaker, M.D., Professor of Physiology and Hygiene in the Jeffer 
s0n Medical College. Translated by Augustus A. Eshner, M.D. 
Professor of Clinical Medicine in the Philadelphia Polyclini 


With 394 Illustrations. Cloth. Pp. 1027. Price, $7.00. Philade! 
phia: P. Blakiston’s Son & Co. 1904. 


This is the fifth English and the tenth German edition 0! 
this work. The part devoted to the circulation is complete: 
abnormal conditions, abnormalities in the heart sounds, mu 
murs, etc., are contrasted with the normal condition. Direc- 
tions are given for transfusion of blood. The action of the 
ductless glands and the influence of their secretions on the cir 
culation are only briefly mentioned. The pituitary body is not 
mentioned at all in connection with acromegaly. Electricity 
in relation to physiology is discussed at some length, as are 
the methods of making blood examinations and_ urinalysis 
The section on the physiology of the organs of special sense is 
complete and practical. 

A PRACTICAL TREATISE ON DISEASES OF THE SKIN, For the Use 
of Students and Practitioners. By James Nevins Hyde, A.M., M.1)., 
Professor of Skin, Genito-urinary and Venereal Diseases, Rush Med 
ical College, Chicago, and Frank Hugh Montgomery, M.D., Asso 
ciate Professor of Skin, Genito-urinary and Venereal Diseases, 
tush Medical College, Chicago. Seventh and Revised Edition 
Illustrated with 107 Engravings and 34 Plates in Colors and 


Monochrome. Cloth. Pp, 9388. Price, $4.50. Philadelphia «and 
New York: Lea Brothers & Co. 1904. 


The fact that seven editions of this work have been de 
manded is sufficient evidence of its high standard. The ne\ 
chapters added on general pathology of the skin, radiotherap) 
and phototherapy, as well as the chapters on some of the rare! 
skin diseases, add materially to the value of this volume ove! 
preceding editions. The bibliographic references show evidence 
of the most careful research of dermatologic literature and are 
of great value to dermatologists. The revision and enlarge 
ment which this edition has undergone brings it up to date 
and keeps it in the front rank as a text-book for both students 
and practitioners. 


PRACTICAL DIETETICS WITH REFERENCE TO DIET IN _ DISEAs?. 


By Alida Frances Pattee, Graduate Boston Normal Schoo! 
Household Arts. Second Edition, Revised and Enlarged. Clo!! 
Pp. 312. Price, $1.00 net. Published by the Author, 52 W. 3:1) 
St., New York City. 1904. 


The second edition of this practical little work on dietet i: 
shows evidence of careful revision. It possesses value to | 
physician as a reference book, to the nurse as a text-boo! 
and handbook and to the housewife who wishes to exer 
care in the matter of diet. It is simple, brief and practic:l. 
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Miscellany. 





Indexing of Current Medical Literature Abroad.—In Russia 
the Russkit Vratch makes a specialty of carrying the complete 
{ the prominent medical journals of the world, with a 
line or two of descriptive text with each title, but no ab- 
tracts in this department. In Germany the Deutsche medi- 
jpische Woehenschrift follows this plan, but has recently in- 
suzurated the system of classifying the titles by subjects, 
ind thus it is impossible to learn the actual contents of any 
one journal except by going over the entire list. Unless very 
bly edited, as in this Wochenschrift, this system would cause 
many mistakes, as an improper classification would cause the 
title to be lost. The Miinchener medicinische Wochenschrift 
follows practically the system in use in THE JOURNAL, but re- 
stricts it to German periodicals. It is supplemented by semi- 
cccasional reviews of current literature in France, England 
and eastern and southeastern Europe, abstracts being given 
of the articles deemed important, but no mention of the titles 
of other articles. This does not differ materially from the 
.ystem followed in Tne JourNAL, by which the foreign jour- 
nals not ineluded in the Index are reviewed and abstracts of 
the important articles are published as Miscellany. In France 
the Semaine Médicale aims to publish the bibliography of the 
leading articles in current periodical literature, giving the 
titles alone, classified, but as it devotes only a given amount 
of space to it and uses large type, there is not room for a 
complete list. A number of the specialist journals abroad 
publish a full index of articles on their specialty, the Annales 
de Dermatologie having adopted the convenient device of 
printing the classified bibliography on the back of the adver- 
tising pages and in the shape of cards, which can be cut out 
and arranged in a ecard catalog without further ado. The 
British Medical Journal and the Lancet make no attempt to 
index periodical literature, the former devoting merely four 
pages in each issue to abstracts without any attempt at 
sysiem even in these. The German periodical literature is 
overwhelmingly larger than any other. This is due in large 
part to the fact that when a Russian, Japanese or Scandi- 
navian physician has a communication to make to the world 
of science he sends it to some German periodical at the same 
time as he publishes it in his home journal. Physicians in 
the Latin countries of both continents send their communica- 
tions to the French journals in the same way. The publishing 
facilities of the larger journals are so superior to those of the 
home periodicals that the communication generally appears 
complete in the former, while it is still dragging as a serial 
through the latter or has not yet seen the light, or it may 
be published simultaneously in two or more countries to obtain 
a wider cirele of readers. A number not long ago of the 
Deutsche med. Wochenschrift is a striking example of this 
cosmopolitanism. The issue for June 9, No. 24, contains 12 
‘rivinal articles—one each from Russia, England, Norway, 
Holland, Hungary, Roumania, Egypt, Poland, Colombia, two 
from Italy and one from New York—the contributions of a 
single month, 

Treatment of Bright’s Disease by Restriction of Salt.—Wid- 
al’s communication last year on the effects of “dechloridation” 
in kidney disease was rapidly followed by others demonstrating 
the henefits of the same measure in certain cases of cardiac 


index 


edema and in heart affections in general. Huchard called at- 
tention to the fact that the polyuria induced by digitalis is 
accompanied by polychloruria, and Merklen found further that 
‘he polyechloruria induced by this drug vanished with the 
elena. The action on certain ascitic effusions of therapeutic 


restriction of the intake of salt has also been established. 
\ nt, Laufer, Linossier and Hayem have since published ac- 
s of its favorable action in certain cases of hyperchlorhy- 
Jacquet has reported a favorable influence on the coryza 
minurie subjects, and Ravaut has recently published that 
tion is most beneficent in certain cutaneous affections 
panied by exudation. Widal bases this mode of in- 
ing Bright’s disease on the discovery that in certain cases 
sidneys become more or less impermeable to sodium 
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chlorid. Under normal conditions an average of 15 gm. a 
day is ingested, and almost the entire amount is eliminated 
by the kidneys. In some of his tests he found that 30 gm. of 
sodium chlorid were thus eliminated through the kidneys in 
twenty-four hours. When the kidneys become impermeable to 
the sodium chlorid its retention in the tissues attracts the 
water into them by physical affinity. The kidneys may de- 
velop this partial or total lack of permeability far sodium 
chlorid long before any of their other eliminative functions are 
impaired. It is detected by daily determination of the 
chlorids in the urine, a very simple task, not necessitating the 
elaborate technic of analysis of the different chlorids, ete. 
The balance between the salt ingested and that eliminated 
through the kidneys is thus easily determined. The salt with 
which the food is seasoned is weighed beforehand each day, 
and the patient is weighed every morning at a given hour 
after having urinated. The amount of salt in meat, vegetables, 
unsalted bread, etc., amounts to about 1.5 gm. If 10 gm. of 
salt are used for seasoning he is thus taking 11.5 gm. He 
is weighed every morning, and if he increases in weight con- 
stantly or variably water is evidently being retained in the 
tissues to hydrate the salt not eliminated by the kidneys, and 
edema may be expected soon. If by restricting the amount of 
salt ingested to 5 gm. the patient’s weight remains stationary, 
it is evident that his kidnevs are able to eliminate this amount 
of salt. By testing the patient thus from day to day it is pos- 
sible to establish the salt balance and watch it gradually re- 
turn to normal. The efficacy of milk in kidney disease is due 
to its lack of salt, but it is no longer necessary to “burn the 
house down to get roast pork.’ The desired result can be at- 
tained by a diet as varied as the subject may desire, provided 
it contains only the proper amount of salt which his kidneys 
are able to eliminate at the time. The capacity of eliminat- 
ing salt varies with the condition of the kidneys, and treat- 
ment by reduction of the intake of salt, of course, acts only 
on this element of the kidney affection. It does not pretend 
to cure the entire syndrome, as the chloruremia is by no means 
all the uremia. The physician may, however, rest assured in 
every case that this alimentary restriction of salt is perfectly 
harmless and without any inconveniences for the subject with 
Bright’s disease. There is always enough salt naturally in the 
various articles of food to suffice for the physiologic needs of 
the organism. The amount taken above this is from an ac- 
quired taste, and is actually an abuse of this substance. A 
healthy man can tolerate this extra amount without harm, but 
any one with kidney disease should pay unceasing attention to 
the salting of his food, and should always avoid an excessive 
amount, as he never knows at what moment it may become 
exceedingly injurious to him. The above is a summary of 
Widal’s address presented at the first meeting of the newly 
organized Société de l’Internat. at Paris, April 28, bringing 
the subject of dechloridation—of which he is the father—down 
to date. 





State Boards of Registration. 


COMING EXAMINATIONS. 


New Mexico Board of Health, Santa Fe, December 5. 
B. D. Black, M.D., Las Vegas. 

Board of Medical Registration of the State of California, San 
Franciseo, December 6. Secretary, Charles L. Tisdale, M.D., San 
Francisco. 

Ohio State Board of Medical Registration and Examination. 
Columbus, December 13-15. Secretary, Frank Winders, M.D., Co- 
lumbus. 

State Medical Examining Boards of Delaware, Wilmington and 
Dover, December 13-15. Secretary, P. W. Tomlinson, M.D., Wil- 
mington. 

The Medical Examining Board of Virginia, Richmond, December 
13-16. Secretary, R. S. Martin, M.D., Stuart. 

Board of Medical Examiners of Maryland, Baltimore, December 
14-17. Secretary, J. McP. Scott. M.D., Hagerstown. 

Missouri State Beard of Health, St. Louis University, St. Louis, 
December 19-21. Secretary. W. T. Morrow, M.D., Kansas City. 

Iowa State Board of Medical Examiners. Capitol Building, Des 
Moines, December 21-22. Secretary, J. F. Kennedy, M.D., Des 
Moines. 

Oklahoma Medical Examining Board, Guthrie. December 28 
Secretary, E. E. Cowdrick, M.D., Enid. 


Secretary, 
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Arkansas October Report.—Dr. J. P. Runyan, secretary of 
the State Medical Board of the Arkansas Medical Society, re- 
ports the written examination held at Little Rock Oct. 11, 1904. 
The number of subjects examined in was 7; the total questions 
asked, 70; percentage required to pass, 75. The total number 
of persons examined was 20, of whom 15 passed and 5 failed. 
Among those who passed were 4 undergraduates and one per- 
son who did not give year of graduation. Among those who 
failed there were 2 who did not give date of graduation, 1 un- 
dergraduate and 1 not specified who attained a grade of 10. 


The following colleges were represented: 

PASSED. Year 
College. 

Oniversity of Maryland 

Arkansas University (undergraduate) 

Baltimore Medical College eile vaib belo ine Sle Leis we tS 

Med. Dept. Vanderbilt University (1901) 91, 

Memphis Hospital Medical College 

University of Nashville (undergraduate) 

Nashville Medical College (1869) 

Louisville Me@. Col} ane cr r 

Rush Medical College (1904) 

University of the State of New (1894) 

University of West Tennessee (undergraduate) 

Med. Dept. Ft. Worth University (1902) 

University of Leipzig (1894) 
FAILED. 

Illinois Medical College................ (undergraduate) 

Barnes Medical College (1898 

Memphis Hospital Medical Ccllege 

University of Tennessee 

College unknown 


Kansas October Report.—Dr. G. F. Johnston, secretary of the 
Kansas State Board of Medical Registration and Examination, 
reports the written examination held at Topeka Oct. 11-13, 
1904. The number of subjects examined in was 11; total ques- 
tions asked, 90; percentage required to pass, 75. The total 
number examined was 33, of whom 24 passed and 9 failed. The 


following colleges were represented: 

PASSED. Year 
College. 

Miami Medical College 

Creighton Medical College, 

Gross Med. Coll., Denver 

Kansas City Medical College 

Northwestern University 

University of Michigan 869) 83, 

Rush Medical College (1902) 79, 

Eclectic Med. Inst., Cincinnati (1896) 80, 

Eclectic Med. Univ... Kansas City 

University of Nashville 

Miering Med. Coll... Chicago 

University of Minnesota 

Ensworth Medical College, (1896) 75, (1899) : 

SER RI, OL i, RIE oa aren Owe * ine w es eet (1903) 

College of P. and S., Chicago (1904) 

Cornell University (1903) 


(1895) 82, (1896) 75, (1903) 


University of Louisville 
Univ. Med. Coll.. Kansas City, Mo. 
Ohio Medical College 
Eclectic Med. Inst.. Cincinnati 
Rush Medicai College 
Chicago Homeo. Med. Coll 
Louisville Med. Coll 

District of Columbia July and October Reports.—Dr. William 
C. Woodward, secretary of the Board of Medical Supervisors of 
the District of Columbia, reports the examinations held at 
Washington, July 14 and October 13, 1904. The number of sub- 
jects examined in was 17; total questions asked, 80; percentage 
required to pass, 75. At the July examination the total num- 
ber examined was 49, of whom 43 passed and 6 failed. The fol- 
lowing colleges were represented: 

PASSED. 


82.69, 87.84; 
90.31, 87.97, 91.84, 
91.37, 89.19," 85.53, 
88.97, 88.97. 
(1902) 7.84, 


(1888 
(1893) 73, (1903) 71. 
1880 


) 14 
(1904) 7 
) 3 


Year Per 
Grad. Cent. 
(1903) 89.54, 79.09, 
85.53, 77.66, 87.50, 
88.78, 88.75, 82.81, 


94.09, 94.37, 90.56, 


College. 

Columbian University, (1902) 

89.31; (1904) 83.53, 

91. ng 79.31, 91.91, 

81.75. 88.06, 83.87, 

Georgetow n University, 
4.53 a 


9 
~: 


(1904) 


Howard University 

Kansas Medical College 
Kentucky School of Medicine 
McGill .Cniversity, Montreal, 
Medical College of Virginia 
New York Homeopathic Medical College 
University of Maryland 

University of Michigan 


, (1904) 81.59, 91.91 
83.34 

90.62 

(1904) 91.53 
(1898) 91.12 
(1904) 86.31 
(1904) 85.81, 78.50 
(1904) 84.78 


COMAGR .. 5 242%5 5a 5% 


FAILED, 

Howard University, (1903) 68.47 
University of Maryland 
University of Virginia 

The general average for all representatives of the Columbian 
University at the July examination was 86.6; for all represen- 
tatives of Georgetown University, 87.4. 

At the October examination the total number examined was 
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Jour. A. M. A. 


19, of whom 17 passed and 2 failed. 
represented: 


The following collee:s wer, 


Year 
Grad. 


PASSED. 
College. 
Columbia University, New York City (1901) 
Columbian University, (1904) 91.60, 81.85, 83.16, 87.53 
91.19, 84. 
Georgetown University, (1902) 88.04, (1903) 86.75, (1904 
91.06, 80.66, 
Howard University (1904) 
National University \ 
Rush Medical College y 
University of Michigan (1902) 
Georgetown University 
Woman's Medical College of Pennsylvania 


(1904) 67.544 
(1904) 

The general average for all representatives of Columbian Uni. 
versity, at the October examination, was 86.5; for represent, 
tives of Georgetown University who passed, 88.2. 


Washington Report for January and July, 1904.—Dr. ©. 
Sharples, secretary of the Washington State Board of \ediea) 
Examiners, reports the examinations held January ani July, 
1904. The total number examined was 182, of whom 135 passed 
and 47 failed. The following colleges were represented: 


72 O44 
63.944 


PASSED. 
College. 

Coil. of P. and S. of San Francisco 
Cooper Medical College 
McGill University 
Toronto Univ. Med. Faculty, 
Trinity Medical College, (1897) 80, 

75, 82; (1904) 81. 
Colorado School of Med. 
Gross Medical College 
Univ. of Georgetown 
Atlanta Coll. of P. and 8 
Univ. of Heidelberg, Germany 
Univ. of Amsterdam, Holland 
American Med. Missionary Coll 
Bennett Coll. of Eclectic Med. and Surg 
Coll. of P. and S., ae (1878) 89, (1892) 82, (1902) "84, 

88. 


76, 81; (1904 ) 
(1887) ‘i 
85, 87 


(1892) 71, (1899) 84, (1903) 
(1901) 88, (1902) 81, 


(1903) 


fei ty 
(1889) 72%, 


(1903) 
(1894) 


Northwestern Univ. Med. School, * antes 
—, (1908) 92, (1904) 78. E 
—. pang College, (1890) 76*, (1896) 7. 
—7; (1901) 80, (1962) 83, 84; (1903) 


The Chicago Homeopathic Med, Coll, (1894) 82 


(1894) 78, 
78, &6. 
; (1902) 85, (1904 


(1902) 
(1904) 


Indiana Medical College 
Univ. of Iowa Med. Dept 875 5: 
Kioto Medical College, 
The Kansas Medical College 
Kentucky School of Medicine, 
(1903) 75. 
Louisville Medical College 
Baltimore Medical Colloge 
Med. Dept. of the Johns Hopkins Univ ( 
Univ. of Maryland School of Medicine. . (1900) 79, (1904) 
Harvard Univ. Medical School........(1901) 84, (1908) 
Detroit College of Medicine, (1888) 70, —*, (1892) 87, (1897 
(1902) 85, (1903) 838. 
Saginaw Valley Medical College, (1899) 76, —+, (1903) 85 
University of Michigan, (1877) 71*, (18938) 73, (1897) 86, (18) 
86, (1902) 82, 87; (1904) 83. 
Med. Dept. Hamline Univ., (1897) 80, (1900) 78, (1903) 88 
The College of Homeopathic Medicine’ and Surgery of the Unive 
sity of Minnesota, (1908) 85. 

The College of Medicine and Surgery of the Univ. of Minn., (1882 
81, (1892) 76, (1897) 76, (1903) 82, 84, 86: (1904) 78 
Barnes Medical College, (1882) 23*, (1898) 79 (1904) 8 
Kansas City Medical College (1879) = 75, 7" 
Missouri Medical College, (1873) 70*, (1896) 81, (1904) Si 
St. Lonis Coll. of Physicians and Surgeons....... (1904) sf 
The Marion Sims College of Medicine 

University Med. Coll. c 

Lincoln Medical College 

The John A. Creighton Medical College, 

Albany Medical 

Bellevue Hospital Medical College, 
83, (1899) 84. 

College of Vhysicians and 
(1903) 82 


(18st >) 
(1897) —7, (1899 


(1898) 75 


(1896) 88; 


(1902) 91, 
SLR cs ca. a seis ace, ach ow alprd -w4,8 Wd (1 
(1876) 82, (1890) —4 
Surgeons in the City of New 
Long Island College Hospital (1904) 
Syracuse University, College ; 
Med. Dept. of Western Reserve University 
Miami Medical College 
Ohio Medical University 
Starling Medical 
Univ. of the State of Oregon, Med 
Willamette University, Medical 
Dept. of Med. of the Univ. 2 
Hahnemann Medical College 902) 78, 
Jefferson Med. Coll.. (1896) —+, (1891) 83, (1897) 82, “(190 
Vanderbilt University, Medical Department (1884) 

*Old graduates, of 10 or more years standing. An ave! 
70 is required for passing. Others must attain an averag: 
per cent. 

t+Averages not recorded. 


(18 
Dept.. (1903) 81, 8 
Department 


FAILED. 
California Medical College 
Trinity Medical College 
Gross Medical College 
University of Paris, 
Georgia College of Eclectic 
College of P. & S., 
Harvey Medical Co,lege, 


(1904) 
(1908) 
(1900) 
(1897) (1900) 


Med. and Surg 


(1904) 








ian Upi. 


resenta 


nr. G. W 
\edica| 

July, 

) passed 



























1904. 


V. £0, 








NEGRI MNIEO ata. oo haty ls wie valle ca areie wien Bune es (1897) 72 
Int Medica! COuUGts. ...6 cai cases: aout ete .-- (1904) va 
Un E TORR TROOte TIC icici ccaeseenie oe --(1901) 72,—+ 
Ki Medical College, JADAN. 2.06. s.060 esc . . (1893) 45 
Ka WEOGIOST SOQNIO Os 4 ais koe. tree ies a ene we (1899) 63 
Lo RUGIORN i SE OUOE o 0 inin's odessa ees eels Me —t 
Ur Sit yy OE TUR W IG sg Sia cscs ciara o oie sale es oles (1900) 74,—+ 
Un f Maryland, School of Medicine.......... (1904) 68 
Ssotnaw. Valley, Aredieay College... ok 6c sc ccs ene (1903) 70 
TiIVASIEN: Sine ete Ns ila ore cose ieodd  inikioig aia oie sec (1904) 61 
MGGICAT COMORES... 6 6 oc se ces boas (1903) 67, (1904) 67 
th Medical College, St. Joseph, Mo...... (1903) 64 
mann Med. Coll., Kansas City Univ..... (1903) 67 
City Med. College, (1896) 62, (1898) 61, ok (1900) —+. 
} rl Medical CoOMmege. ccs s<icn ass (18938) 68, (1896) 59 
Cen I Medical Comete ...onc cic eccc eae asia a tala aise (1898) 70 
University Med, Con... Kansas: City... .....5c2ces (1898) 42 
Li \  MEGIICHT COUPRO eee ee sale baa seen s (1902) 58 
Oma NE A ONIN ea a6 cbs ch A ae aoe: Bee ..(1880) 59, 64 
9 Mec. TAst.: CMCMAGE 2.0.05. .00icnin aes sc .. (1900) FP. 
P RECS CNIS 5 ag dao Aas > sh o0 5 eceacs Aa dea be (1904) 60 
Starling Medical College............. (1895) 66, (1901) 70 
Witlamette Univ., BeGG.. ROBE. oc iecs eve cece te we (1904) 70 
Tiniv.. OF PON. ees OCR. 6k cow ins censieuane (1897) —t 
Chattanoog~a Medical Collewe ....ccceccccuccccs (1904) 9 
Univ. of Tennessee, Med. Dept................ .- (1889) 66 
Namie Of EIOUIORIS, TIIOMENER: sic ondidd ackecio%. eae sedis (1875) 24 
(he following questions were asked: 
NERVOUS DISEASES. 
i. Name three prominent symptoms of locomotor ataxia. 2. 
Of what condition is choked dise (optic neuritis) the most promi- 
nt and most valuable symptom?. 3. What is aphasia? Also 
state in a general way with the function of what part of the 
brain its presence indicates. What part of the cerebrum is ef- 
fective? 4. Make a= differential diagnosis between the “Status 
pilepticus’ and uremic convulsions. 5. What are the two most 
ronlinent symptoms of Meniere's disease? 6. Give in general terms 
ie pregnosis of the following diseases, for ultimate recovery (but 
not as regards life and death: (a) migraine, (b) chorea, (c) loco- 
nt ataxia, (d) infantile palsy, (e) cerebral palsy of infancy, (f) 
aralysis agitans. 7. Give the symptoms of the acute stage (or 
set) of infantile palsy. 8. What is the result of apoplexy and 
prognosis and course of the condition? 9. What facial condi- 
tion is often associated with mastoid disease, and why? 10. What 
s sciatica? Give its etiology and symptoms. 
MATERIA MEDICA. 
|. Deseribe the action of digitalis on the heart and on the kid- 
ney 2. What are diuretics? Give names and doses of five. 3. 
Give the method of action of sulphate of zine and apomorphia, in 


mn adult of—(a) tincture of opium, 


fluid 
pow? 

oes 
does 


eckaie 


carbo 
he j 
it) 


and 


and therapeutic 


indication 


minimum and maximum doses for 
(b) tincture of belladonna, (c) 


cing emesis. 4. Give the 


extract of colchicum root, (d) fluid extract of gelsemium, (e) 
dered Gigitalis, (f)) extract of hyoscyamus. 5. What ratio 
hypodermatiec dosage bear to that by the mouth? What ratio 


to that by the mouth? Give an illustration 
h. 6. What are two indications for the administration of 
Indicate the proper dose. 7. Give the symptoms of 
lie acid poisoning and the treatment of the same. 8. What is 
for ergot? What effect has it on blood pressure 
Name four preparations of mercury, their doses 
indications. 10. Name five hypnotics and their 


rec tal dosage bear 


why? 9. 


MEDICAL JURISPRUDENCE. 


Differentiate in a blood stain: (@) mammalian, 1., men- 
1al 2. hemorrahge, (0) avian. 2. What is atelectasis, how 
ionstrated, and what does it prove’ 3. What is contre coup? 
Ihullet wound: Describe point of entrance and point of exit. 
What is the cifference in appearance of (a) antemortem con 


and lacerated wound, (b) postmortem contused and lacerated 
nd. What is eause of difference? 6. How demonstrate that 
ih was caused by: (a) ecarbolic acid, (b) strychnia, (c) arsenic. 
stain is supposed to be caused by spermatic fluid. Give full 


\ 


her eruptive diseases. 10. 


stration. S. Describe burns of various degrees. 9. Differen 
eruption caused by croton oil from that of measles, smallpox 
Outline your method of performing 
{mortem examination of the thorax. 


ANATOMY. 
Inferior carotid triangle: (a@) boundaries, (b) contents, (c) 
n of vessels. 2. Popliteal space: (@) boundaries, (b) con- 


(c) relation of contents. 3. Describe origin and distribution 


eat sciatic nerve. 4. Give nerve supply of eye muscles. 5. 

ibe shoulder, knee or hip joint. 6. Describe the anterior 
inal wall. 7. Locate and describe the thyroid gland, with 
t important relations. 8. Locate four of the principal mo- 

enters in the cerebrum. 9. What structures would be seen 

cross section of the body at the level of the twelfth dorsal 
\? 10. Describe the gall bladder an@ the bile ducts. Give 
ations. 


OBSTETRICS 


Name the bones of the pelvis. Give the diameter of the In- 


! of the outlet. 2. What are the symptoms of pregnancy? 
be etiology; symptomatology and management of threatened 
n 3. Give management of the normal antipartum partu- 


ind the puerperal period. 4. What is prolapsus funis? How 
you manage the same? What is hydroc ephalus? How 
you recognize and manage the same? 5. Describe placenta 


Give etiology, 
eclampsia 7. 
What do 


and your method of managing the same. _ 6. 
mus and management of a case of puerperal 
vould you manage a case of retained placenta? = &. 





derstand by an hour glass contraction of the uterus? How 
recognized and how overcome? 9. What is phlegmasia alba 
Give symptoms, etiology and management. 10. Differen 
ignosis between pregnancy and pelvic tumor. 
PRACTICE. 
What is chronie bronchitis? Give its causes. 2. Name the 


‘| pulmonic sound in auscultation of the different regions of 


horax, 
tions of the 


Name the variations of the voice sound in pathologic 
lungs and their causes. 3%. What are complica- 


prognosis and treatment of acute rhinitis? What is chronie 
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Give causes and diagnosis 


pathologic 


rhinitis and its anatomy? 4. 


of gastric ulcer. 5. Define hyperchlorhydria (hyperacidity), causes, 
symptoms, diagnosis and treatment. 6. Define Argyll-Robertson 
pupil and ——, the disease in which it is one of the diagnostic 


symptoms. 7. What is angina pectoris, its causes and with’ what 
conditions is it hwnd iated? 8, What are the varieties of aneurism 
of the aorta’ Give symptonis and diagnosis 9. What are the 
symptoms and physical signs of aortic regurgitation? When un 
compensated? 10. What are symptoms, diagnosis and treatment of 
leucocythemia ? 


DISEASES OF THE EYE AND EAR. 
1. Give diagnosis, treatment and prognosis of trachoma 2 
Give diagnosis and treatment of chalazion. 38. Describe the me 


chanism of accommodation. and how is accommodation measured ? 
4. Give diagnosis, prognosis and treatment of glaucoma. 5. Give 
causes and diagnosis of sympathetic ophthalmia. 6. Describe the 
normal appearance of the membrana tympani. 7. Give the diag 
nosis and treatment of acute otitis media. 8& Give cause, symp 
toms and treatment of eczema of the auditory canal. 9. What are 
the symptoms and treatment of necrosis of the ossicles’ 10. Give 
diagnosis and treatment of aural polypus. 
CHEMISTRY. 

1. Describe and fully explain the chemistry of Fehling’s sugar 

test. 2. Name three chemical tests for albumin. 38. Distinguish 


ous terminations. 4. Give formula of nitrate of 
same. 5. What is an acid? Give names and 
medicine. 6. Write a chemical equation 


between ie and 
silver and test for 
formule of three used in 


7. Define specific gravity. 8. Give difference between chemical and 
mechanical compounds and an example of each. 9. Give a simple 
method of estimating the amount of uric acid in urine. 10 


total amount of solids in urine. 


DISEASES OF 


Roughly estimate the 
WOMEN. 


1. Define dysmenorrhea; give common causes. 2. Differentiate 
between uterine fibroids and carcinoma of the uterine body. — 3. 
Give diagnosis and treatment of specific vaginitis. 4. Describe 
operations for laceration of perineum. 5. Give the technic of an 
operation for the relief of retroversion. 6. How would you pre 
pare the abdomen for celiotomy? 7. Give diagnosis of hydro 
salpynx. 8. Give causes and treatment of severe uterine hemor 
rhage. 9. Give cause, symptoms and treatment of cystocele. 10 


How do you treat an incomplete abortion? 
ECLECTIC MATERIA MEDICA. 


1. What are the properties of lobelia 
are influenced by it?’ (c) When is it indic 
five indications for remedial agents? (6b) What classes of agents 
would you give to meet them? 3%. Name five diaphoretics?’ (b) 
Name five diuretics.» (¢c) Name five hepatics. 4. Give treatment 
you would employ in an aggravated case of chorea of three months 
duration in a child of ten years old. 5. Give treatment of a case 
of acute pleuritis with effusion. 6. Give treatment for catarrhal 
gastritis. 7. What agents would you employ in centbransina’ men- 


inflata? (b) What tissues 
ated? 2. What are the 


ingitis? 8. Give a brief synopsis of your treatment of capillary 
bronchitis. 9. What would constitute your course of treatment 
of articular rheumatism’? 10. Name five vegetable nontoxic ner- 


vines. 
SURGERY. 

1. How would you prepare the patient and field of operation for a 
laparotomy? What physical conditions would contraindicate gen- 
eral anesthesia? 2. Define a benign and a malignant tumor. Name 
three types of each. Give prognosis and frequent location of each 
of the latter. 3. Give prognosis and treatment of a non-united 
fracture of a long bone. 4. Give prognosis and treatment of a 
penetrating wound of the abdomen. 5. Give the etiology and 
pathology of the so-catled hip joint disease. Give the symptoms 
and treatment of an incipient case. 6. Differentiate between an in 
tracapsular fracture of the femur and a dislocation of the head of 
same. 7. Give the symptoms. diagnosis and prognosis of a fracture 
of the base of the skull. 8. At what age of infancy would you 
advise an operation for talipes; also cleft palate. 9. Give differ 
ential diagnosis between backward dislocation of the ulna and frac 
ture of the humerus near the condyles. 10. Give the differential 
diagnosis between inguinal hernia and hydrocele 

DISEASES OF CHILDREN. 

1. Give the best method of preparing cow's milk for a child one 
month old. How often do you fee@ and how much do you give at 
atime? 2. Give the symptoms and course of cerebrospinal menin 

8. Give the etiology. symptoms, course and treatment of in- 


gitis. o. 
fantile atrophy (marasmus). 4. Give etiology and treatment of 


tetanus neonatorum, an@ how is it to be prevented? 5. Give the 
etiology, symptoms and treatment of acute gastroenteric intexica 
tion. 6. In a normal child what are the indications for weaning? 


7. Describe the appearance of the tongue and pharynx in scarlet 
fever. Give three common sequel:e of scarlet fever and the means 
of prevention of each. 8. Give the differential diagnosis between 
diphtheric and follicular tonsillitis. 9. Give the complications and 
sequele of follicular tonsilitis 10. What is your opinion of the 
condition sometimes called membranous croup? 

PREVENTIVE MEDICINE. 

1. How is the infection of yellow fever disseminated. and how 
may it be prevented? 2. On what does the infection of anthrax 
depend. and what is the method of prophylaxis? 38. What is glan 
ders? Tlow is it disseminated ? What is its prophylaxis. 4. What 
is the source of infection of bubonic plague, its mode of distribu 
tion and its prophylaxis’ 5 Scarlet fever: Give (a) method 
of dissemination, (7) are fomites dangerous in scarlet fever; if 


so, What would be the period of infection, if not disinfected ? 


PHYSIOLOGY 


1. Name the functions of the Rolandic region, and the order 
of its subdivisions, from above downward. 2. Describe and give 
the functien of (a) Red blood cell, (6) leucocyte, (ec) fibrin 
3. Give the physiology of the fetal circulation. 4. What are the 
cifferent types of respiration? What is meant by tidal, comple- 
mentary, reserve and residual air? Give volume of each normally 
5. Name digestive ferments Give complete digestion of starch 


Describe 
lymphatic 
the blood 


is the function of the liver? 
7. Describe the 


function. 7 
Describe the circulation of 


proteids and fats. 6. What 
bile, and give physiologic 
system and its function 8 
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through the heart. What is cause of first heart sound? Of second 

heart sound? 9. What do you understand by metabolism? 10. 

Give the functions of the tracts of the spinal cord as seen In a 

transverse section of the cervical region. Of the dorsal region. 
HISTOLOGY. 

1. Classify and describe ciliated epithelia, and give location of 
each. 2. Describe a cross section of long bone. 3%. How does 
heart muscle differ from voluntary muscle in structure? 4, De- 
scribe lymph glands. 5. Describe the wall of an artery. 6. Give 
structure of a cross section of fallopian tube. 7. Does the nerve 
sheath or investing membrane cover the nerve axis at its termina- 
tion * 

HOMEOPATHIC MATERIA MEDICA. 

1. Differentiate between the mental symptoms of hyoscyamus and 
stramonium. 2. Describe eye symptoms requiring argentum nitri- 
cum. 3. For what kind of troubles would you yzive viola adorata ? 
4. Give three remedies most frequently required in diphtheria, with 
indications for each 5. Give three characteristic indications for 
muriatic acid. 6. What is the chief tield of action for agarieus 
muscarinus’ 7. Differentiate between cannabis indica and canna- 
bis sativa. &. For what is baryta carb used?’ 9. Give three most 
important remedies for diabetes mellitus. 10, What is the chief 
characteristic for cuprum metallicum? 





The Public Service. 


Army Changes. 


Memorandum of changes of station and duties of medical officers, 
U. S. Army, week ending Nov. 19, 1904: 

Lynch, Charles, asst.-surgeon, sailed for 
cial detached duty. 

Porter, Ralph S., 
absence. 

Smart, Robert, 
sence about November 21, 
days’ extension. 

Appel, A. IL., surgeon, 
assignment to duty. 

sourke, James, asst.-surgeon, left Fort Sheridan, Ill, with Troops 
I and K, Eleventh Cavalry, en route to Fort Des Moines, Iowa. 

Wolven, F. Homer, contract dental surgeon, granted 
of absence for two months, 


Tokyo, Japan, on spe 


asst.-surgeon, granted fifteen days’ leave of 


leave of ab- 
fourteen 


month’s 
to apply for 


granted one 
permission 


asst.-surgeon, 
with 


ordered to return to Manila, P. I., for 


leave 


Kellogg, Preston S., contract surgeon, granted leave of absence 
for one month. 
McMillan, Clemens W., contract surgeon, granted an extension 


of ten days to his leave of absence. 

Brewer, Isaac W., contract surgeon, 
for one month. 

Bell, Leonard P., contract surgeon, granted an extension of one 
month to his leave of absence. 

Whinnery, Jean C., contract dental surgeon, granted an exten- 
sion of one month 10 his leave of absence. 

Branch, Frederick D., contract surgeon, relieved from duty at 
Fort Ethan Allen, Vt., and ordered to duty at Fort Wood, N. Y. 

Hansen, Morris J., contract surgeon, granted an extension of one 
month to his leave of absence. 

Havard, Valery, axst.-surgeon general, sails on special detached 
duty for St. Petersburg, Russia, 


granted leave of absence 





Navy Changes. 
Changes in the medical corps, U. S. Navy, for the week ending 
Nov. 19, 1904: 

Fitts, H. B., surgeon, ordered to the Buffalo. 

Parker, E. G., P. A. surgeon, detached from the Buffalo, Novem- 
ber 26, and ordered to the Naval Station, Tutuila, Samoa, and 
also to additional duty on the Adams, sailing from San Francisco 
December 1. 

McLarty, C., pharmacist, detached from the Navy Yard, Norfolk, 
Va., and ordered to the Soluce temporarily, and thence to the 
Naval Hospital, Yokohama, Japan, 

rock, F. W., pharmacist, detached from the Naval Hospital, 
New York, November 25, and ordered to the Navy Yard, Norfolk, Va. 

Farenholt, A., surgeon, detached from the Monterey and ordered 
to the Raleigh. 

Young, R. M., asst.-surgeon, detached from the Oregon and _ or- 
dered home, 

Webb, U. R., asst.-surgeon, 
Cavite, P. I., and ordered home. 


detached from the Naval Station, 


Mayers, G. M., asst.-surgeon, detached from the Raleigh and 
ordered home. 
Hloen, W. S., asst.-surgeon, detached from the Naval Station, 


Cavite, P. L, and ordered to the Oregon. 

Dykes, J. R., asst.-surgeon, detached from the Rainbow and or- 
dered to the Naval Station, Cavite, P. 1. 

Cowan, J., pharmacist, retired, detached from the Naval Station, 
Port Royal, 8S. C., and ordered home. 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non- 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending Noy. 16, 1904: 

Gassaway, J. M., surgeon, granted Jeave of absence for four days 
from November 23. 

Young, G, B.. P. A. 
month, or so much thereof as 
sickness. 

Grubbs, 8S. B., P. A. 
days frem November 14. 

Anderson, J. I°., P. A. surgeon, granted 
absence for three days from November 16. 

Currie, D. H., P. A. surgeon, to proceed to 
special temporary duty. 


surgeon, granted leave of absence for one 
may be necessary on account of 


surgeon, granted leave of absence for six 
extension of leave of 


Merced, Cal., for 


ORGANIZATION. 
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Steger, IX. M., asst.-surgeon, granted leave of absence fons 
days from Noy. 9, 1904, under Paragraph 191 of the Regula cons — 
Hallett, KE. B., A. A. surgeon, granted leave of absence | \; 

days from November 23. 
Stearns, H. H., A. A. 
thirty days from December 

Cook, B. J., A. A. surgeon, granted leave of absence for 
days from November 19. 

Davis, H. E., pharmacist, Department letter of Oct. 1 1904 
granting leave of absence for fifteen days from Oct. 26 4 
amended so that said leave shall be for twelve days only 


surgeon, granted leave of abs: 
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BOARD CONVENED, 

Toard convened to meet at the Marine Hospital, Port 'f 
Wash., Noy, 21, 1904, for the physical examination of an \ 
the Revenue Cutter Service. Wetail for the board: DP. A. 

J. H. Oakley, chairman; I. A. Surgeon D. kK. Robinson, record 


PROMOTIONS. 


Asst.-surgeon Dunlop Moore commissioned as TP. A. sur; 
rank as such from June 4, 

Asst.-surgeon Carroll Fox commissioned as P. A. surgeon, 
as such from July 27. 

Asst-surgeon Matthew Kk. Gwyn commissioned as P. A a 
to rank as such from August 8. 

Asst.-surgeon Chas. W. Voge, commissioned as P. A. surgeon 
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rank as such from July 27. 
REMOVAL. 


Lord removed from the position of asst.-surgeon 
1904. 


C. B. D. 
Public Health and Marine-Hospital Service, Nov. 15, 


Health Report. 


The following cases of smallpox, yellow fever, cholera and plag 
have been reported to the Surgeon General, Vublic Health 
Marine- Hospital Service, during the week ended Nov. 19, 1904 

SMALLPOX—UNITED STATES, 


Illinois: East St. Louis, Nov. 5-12, & cases, 1 death. 


Michigan: Detroit, Nov. 6-18, 3 cases; at 50 places, Oct 
Nov. 5, present, 


Missouri: St. Louis, Nov. 5-12, 13 cases, 1 death. 

New York: New York City, Nov. 512, 1 case. 

Ohio: Cleveland, Nov. 5-12, 1 case. 

S MALLPOX—FOKEIGN. 

Austria-Hungary, Prague, Oct. 22-29, 13 cases. 

Brazil: Bahia, Oct. 8-15, 11 cases, 3 deaths; 
29 cases, 4 deaths. 

France: Lyons, Oct. 22-29, 3. cases. 

Great Britain: Leeds, Oct. 22-Nov. 5, 4 cases, 1 death; Londo: 
Oct. 22-29, 1 case. 


Para, Oct. 1-2 


Russia: Moscow, Oct. 15-22, 2 cases, 
Turkey: Oct. 22-29, Alexandretta, 1 case; Beirut, present 


20 deaths. 
YELLOW FEVER. 


Constantinople, Oct 23-30, 


Cuba: Santiago, Punta de Sal, Nov. 8, 1 case. 
Mexico: Coatzacoalcos, Oct. 29-Nov. 5, 3 cases, 2 deaths. 


LaGuayra, Oct. 22, present. 
CHOLERA, 

Tabris, Sept. 27-Oct. 2, 209 deaths, 

Bagdad and vicinity, Sept. 17-Oct. 1, 


Venezuela: 


Persia: 
Turkey : 
deaths, 


272 cases, 21¢ 
PLAGUE—INSUIAR. 

Honolulu, Nov. 11, 1 death. 
PLAGUE—FOREIGN. 

Brazil: Bahia, Oct. 8-15, 3 deaths. 

Egypt: Alexandria, Oct. 8-14, 2 cases, 1 death. 

India, Karachi, Oct. 8-16, 9 cases, 11 deaths. 

Mauritius: Aug. 5-Sept. 8, 31 cases, 20 deaths. 


Hawaii: 





Medical Organization. 


NEW ORGANIZATION WORK IN INDIANA. 
BY J. N. M’CORMACK. 


In accordance with plans made by the council of the Indiana 
State Medical Society, I have recently, as the representati\' 
of the American Medical Association, visited and ad 
dressed meetings of the county society officers and represent« 
tive members in nine of the thirten councilor districts of th! 
state. 

As this is in a measure an extension of my duties in org! 
ization work, evolved as a seeming necessity in lieu of som 
thing better, which is probably to be adopted in other states 
and as the experience was as interesting and instructive to !! 
as it could have been to any of the others participating " 
these gatherings, and as the account may be made of practi: 
value to others, it may be proper that the results of the 1" 
and the impressions gained, go before the profession of thc ©! 
tire country. 

The itinerary was so planned by the council that it was eis 
to go from district to district in regular order, and wit! 
least possible travel and expense, but the place of mevtinz 
within the district, and all details as to arrangements, \°! 
left to the discretion of the individual councilor. In some dis 





tricts two meetings were held, one at one end of the distrit 1! 
the afternoon and another at the other end in the evening. bu! 
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y some central and easily accessible place was selected 
vit one meeting held. 

. date being fixed by the council, when the place was de- 
| on. the councilor would send a cordial invitation to every 
»uiable physician in the district, whether a member of his 
home society or not, to attend and take part in the meeting. 
invitation was supplemented by special efforts on the part 
of ollicers of county societies looking to the same end, and the 
telephone was often effectively used on the eve of the meeting. 
in such invitations physicians were informed that the meeting 
solely in the interest of the county society and of the in- 
a 3 dividual physician, and that after my talk on the necessity, 
thods and advantages of organization, all present would be 
ited to make criticisms and ask such questions as would 
make the meeting a practical consultation between those in- 
ymed and interested, as to the conditions and needs of the 
rofession in each county. Asaresult of these combined efforts 
he attendance was large in some districts, and in all of them 
n, t E it was fairly representative, and I was able in a personal way, 

and with more or less effect, to reach the profession in nearly 
every county. ; 

It was soon found here, as in other states, that the plans, 
purposes and possibilities of such a real and comprehensive or- 
ganization of the profession as would make each county soci- 
ety an active, living force for the practical every-day benefit 

pe of every doctor and individual within the jurisdiction had 
’ been realized by few even of the officers, and sometimes only 
imperfectly by the councilor himself. When these were un- 
folded and made plain to them, and they learned what had 
actually been done elsewhere by a union of all the forces at 
the command of a harmonious profession, the interest and en- 
thusiasm were most encouraging. 

The criticisms and inquiries were abundant and intelligent, 
and often very far-reaching and instructive. These indicated 
1-2] clearly that while a society existed in nearly every county, 
many, probably a majority, existed only in name, the meetings 
being infrequent, the attendance small and irregular—and the 
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se influence on the profession and community unimportant. It 
was nearly always easy to detect the obstacles in the way of 
a complete organization, as they were usually on the surface, and 
the remedy often indicated itself on a frank statement of the 
conditions. In some instances the county officers, and espe- 
cially the county secretary, were not active or tactful, and in 

a few instances the councilors had fallen short of their duty. 
On the other hand, many strong, and some almost ideal, 
" county societies were discovered which had done better work 
: than those in any other state so far visited by me. At Valpa- 
raiso, as an adjunct to the county society, a regular post- 
graduate course of instruction had been carried on for three 
nights of each week during the whole of last winter, and they 
had just completed arrangements for a similar course for the 
present season. This included an excellent course in anatomy, 
with demonstrations on the cadaver, and a practical course in 
chemistry. The society had become incorporated so that. it 
could legally obtain ample anatomic material from one of the 
state prisons. It is hardly necessary to say that there was 
little trouble in maintaining the interest and attendance in 

such a society. 

lhe society at Michigan City had worked out another prob- 
lem which confronts the profession in many sections of this 
liana country. As a result of the dissensions which had come down 
itive to them as an inheritance from their forbears, fees had been 
a so reduced as to seriously impair the usefulness of the pro- 
abe lession. Even with those in most active practice the income 
that “was so small as to interfere with equipment and progress. 
lwo years ago the profession was so organized that every li- 
can censed physician in the city, after full and patient considera- 
aa tion and conference with lay friends, agreed to a fair and 
oe equitable schedule of fees, which at once put them on a well 
a sipported basis, the night fees being placed high enough to 
catia prevent such calls except when actually necessary, and I was 
en iiormed in the presence of the entire faculty that in the en- 
ra re {wo years not a complaint had been made in or out of the 
= protession, either in regard to this action or in‘ecarrying it out. 
ourse, this was not done as a society, but it was the direct 
. vrowth of the harmony and spirit of co-operation made pos- 
‘© by organization, and the benefits both to the profession, 
ae i was better supported, and to the community, which was 
zs ‘er served—were so evident that there was no trouble in 
dis ‘ping up the attendance and interest in that county society. 
tj ie advantages of a district society, meeting annually, for 
but nterchange of opinions and plans, was well illustrated in 





two counties. Although adjacent to each other, neither 
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one knew what the other was doing along the lines here out- 
lined until they were brought together to meet me. Each ex- 
pressed the intention of taking immediate advantage of the ex- 
perience the other had gained, and the representatives from the 
other counties had the benefit of all of it plainly set forth as 
in practical operation. If the councilor district societies meet 
only once a year, half-way between the meetings of the state 
societies, and merge their proceedings into those of the county 
societies for that month, and have no dues, they have a distinct 
and useful place in our plan. 

The hospitality of the Indiana physicians was constant and 
most gracious. Dinners, lunches or smokers for all in attend- 
ance were provided everywhere, and at South Bend an elabo- 
rate banquet was arranged. At Muncie a most pleasant inno- 
vation was made by the invitation of the wives and daughters 
of physicians to the dinner. 

All in all the visit, while exacting and laborious, was a prof- 
itable and instructive one to me, and must result in good. I 
have since gone on similar itineraries which have been ar- 
ranged for me in Wisconsin and Kansas, after which the other 
four districts in Indiana will be visited, as well as two or three 
counties in that state where special difficulties have been en- 
countered. 
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COMING MEETINGS. 


AMERICAN MEDICAL ASSOCIATION, Portland, Ore., July 11-14, 1905. 


Southern Surgical and Gynecological Association, Birmingham, 
Ala., December 13-15. 

Western Surgical and Gynecological Association, Milwaukee, Wis., 
December 28 29. 

American Public 
1905. 


Health Association, Havana, Cuba, Jan, 9-13, 


CHICAGO MEDICAL SOCIETY. 
Regular Meeting, held Oct. 19, 1904. 
The President, Dr. John B. Murphy, in the Chair. 


Diabetes. 

Dr. Epwarp F. WELLS said that this disease is characterized 
by hyperglycemia and glycosuria, probably due to hypogly- 
colysis, from insufficiency of the pancreatic internal secretion. 
Glycosuria and_ diabetes are not synonymous. He mentioned 
the alimentary, nervous, renal, adrenal and diabetic forms of 
glycosuria. The essential cause is insufficiency of internal 
pancreatic secretion. 

DISCUSSION. 

Dr. ArTHUR R. ELLioTT stated that definite lesions of the 
pancreas have been found in 50 per cent. of cases of diabetes 
which have come to autopsy. Several authors have reported 
instances of undoubted pancreatic diabetes, in which there was 
no emaciation, but exceptions to the rule are so rare that Dr. 
Elliott reported two cases. 

CasE 1.—C. M., a schoolgirl, aged 21, consulted him in 
April, 1903. In November, 1901, sugar was first discovered in 
the urine; intense thirst, polyuria, polyphagia and menstrual 
irregularity were the symptoms at that time. The patient’s 
normal weight was 142 pounds, and during the first eighteen 
months which elapsed after the discovery of the glycosuria, 
she gained eighteen pounds, attaining a maximum of 150 
pounds, in spite of a strict dietary. When she consulted Dr. 
Elliott her weight was 148, she was of firm musculature, 
possessed a high color, well-rounded body curves and looked 
the picture of health. She complained of polyuria, excessive 
thirst and appetite, fatigue, dryness of skin and mucous mem 
branes. There were numerous small furuncles and trouble 
some pruritus vulve; urine 82 ounces; specific gravity, 1,036; 
3 per cent. sugar; diacetic acid and acetone were present. The 
patient remained under observation until a few days before her 
death from diabetic coma, December, 1903. During the period 
the glycosuria fluctuated between 1.5 and 3 per cent. Acetone 
and diacetic acid were constant urinary ingredients, betaoxy- 
butyric acid being first positively demonstrated in May, 1903. 
At no time did the body weight suffer, and at the time of the 
patient’s death stood at 142. No autopsy was procurable. 

CasE 2.—F. E., at the time ef consultation, was passing 136 
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ounces of urine, containing 6 per cent. of sugar. There were 
traces of acetone, but no diacetic acid. Her normal maximum 
weight is 160 pounds, which, at the time of consultation, was 
reduced to 141. Regulation of the diet caused a rapid eleva- 
tion of the body weight to 155 pounds. The patient has been 
under continuous observation for six months. Sugar elimina- 
tion ranges between 1 and 2 per cent. on a limited starch diet 
(100 grams per diem). For the past two months acctonemia 
has been pronounced and diaceturia pretty constant ; coma pro- 
dromes have once or twice developed. Despite the serious na- 
ture of the case and the probability of an early termination, 
the patient’s weight has risen to 155, and she has the appear- 
ance of being in excellent health. 

Dr. JAMES B. Herrick referred to the common teaching 
that a saccharine urine is one of high specific gravity. As a 
result many insurance companies direct their examiners to test 
for sugar only when the specific gravity is over 1015 or 1020. 
One should not fall into this error, but should remember that 
many a urine in true diabetes may for days and weeks at a 
time have a specific gravity of no more than 1018 or 1020. 
There are conditions under which the urine may have a much 
lower specific gravity than this and still be a saccharine urine. 
Von Noorden calls attention to the fact that preceding the 
period of glycosuria there is frequently a period of polyuria 
without sugar, and also following the period of glycosuria, 
when sugar is disappearing from the urine, there may still be 
an increased quantity, but of low specific gravity. If we hap- 
pen to catch a patient just as the glycosuria is coming on, in 
the period of preglycosuric polyuria, or just as glycosuria is 
disappearing, we may find that a urine of low specific gravity 
contains sugar. Furthermore, the drinking of large amounts 
of water lowers the specific gravity, so that the patient may 
pass urine containing considerable sugar which still has a spe- 
cifie gravity of 1018 or 1020. Chronie interstitial nephritis, 
which occurs in the course of diabetes, lowers the specific grav- 
ity of the urine, and if a patient ‘presents himself with the 
cardiovascular changes of this condition, with albumin and 
casts in the urine, the urine being of low specific gravity, we 
may carelessly forget to examine for sugar, so that we should 
make it a routine practice, even when we find a urine of low 
specifie gravity, to test for sugar. 

There is a certain type of diabetes that has a peculiar 
periodicity about it. He believes that we occasionally see 
sugar disappear from the urine spontaneously, even though the 
patient is rather careless as regards diet. The importance of 
recognizing this fact is seen when a patient consults a physi- 
cian and says he has diabetes, and has been treated for it, and 
when one examines the urine he finds it sugar-free. It is easy 
for one physician to say that the other practitioner was mis- 
taken in regard to the diagnosis, and to tell the patient that 
he is not suffering from diabetes. There is occasionally an un- 
explained periodicity about glycosuria as a part of true dia- 
betes, just as in certain cases of nephritis for days at a time 
albumin is absent from the urine. 

Dr. FRANK BILLINGS stated that since studying Opie’s con- 
tributions, not infrequently he has been able to elicit a history 
in these patients of disease of the gall tracts. He believes that 
there is a place for the surgeon in the treatment of diabetes, 
and specially in that form of the disease associated with the 
presence of gallstones in the gall tract, or a continued infection 
of the gall tract which can be removed by drainage. He agrees 
with Dr. Wells and others that “once a diabetic, always a 
diabetic,” but he does not agree that this necessarily means 
that we should give a prognosis to patients of early death, be- 
cause a patient, when once acquainted with his condition, may, 
by rigidly adhering to the hygienic treatment mapped out by 
his physician, live longer than his neighbor who has no dia- 
Two years ago von Noorden brought out as a therapeu- 
tic food test a combination of starches, chiefly in the form of 
oatmeal, of fats in the form of butter, and albumin in the 
form of egg albumin. For an individual weighing 150 pounds, 


betes. 


von Noorden advises the use of 300 grams of oatmeal, to be 
mixed with 250 grams of butter, and 100 grams of egg albu- 
min, the oatmeal to be steamed or boiled, and while hot to 
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have the butter intimately mixed with it, and finally the w ites 
of a sufficient number of eggs to measure about one hun red 
grams or three ounces to be mixed with them. One woul 
think this mixture would be unpalatable to the patient, or in. 
digestible, but the speaker said the contrary is true. So far 
he has used it in hospitals and private practice on seven pa- 
tients, and no complaint has been made that it was disa vree 
able to the palate or dissatisfied them. Immediate improve. 
ment occurred in five; in two there was no improvement. Ip 
all apparently the conditions as to acidosis, presence of dia. 
cetic acid and acetone in the urine, were rather increased than 
decreased. In five of the patients not only was the acidosis 
increased, but the per cent. of sugar was either fiminish l or 
became immediately almost absent. A young man from the 
West, who suffered from diabetes, passed 3,000 c.c. of urine in 
twenty-four hours with 2 per cent. of sugar, but within thirty- 
six hours from the time he began the meal the urine was with- 
out a trace of sugar. While there was in the first twenty four 
hours a little reaction with the appearance in the urine of a 
trace of sugar, still, while the patient was under observation 
in the hospital for ten days, the urine was practically sugar 
free. 

Dr. Billings placed a child on this diet early in June of this 
year; until September the sugar entirely disappeared from 
the urine and the child gained nine pounds in weight. After 
being two months on this diet she began to complain and 
wanted something else to eat. The mother allowed the child 
bread in place of oatmeal, with egg and a light diet, and im- 
mediately the sugar began to appear in the urine. The child 
was again put back on the von Noorden diet, and the sugar 
disappeared. Not only has he used it since von Noorden’s an 
nouncement for a therapeutic test, but as a steady diet for a 
month longer in some individuals, with not only the disap 
pearance of the sugar, but improvement in the nutrition of 
the patient. 

The good physician watches his patients carefully, measures 
the urine, and if he finds that on a rather strict diet the pa- 
tient is losing weight, he adds to the diet something which 
will enable the patient to increase in weight rather than to 
continue a diet which means less sugar, but less in weight of 
the individual, for invariably as an individual decreases in 
weight there is coincidental with it, but not related to it in 
any way, acidosis and increase in diacetie acid and acetone, and 
consequently the case passing on toward coma. 

Dr. ALFRED C. Crorran said that a radical change of front 
has occurred within the last few years in regard to the admin 
istration of carbohydrates and sugars in diabetics. Many cases 
of acetonuria, diabetic and otherwise, will stop excreting ace 
tone and its precursors and congeners, if a certain amount of 
carbohydrate is given. In cases of severe acidosis, particularly 
in patients who have been on a carbohydrate free diet for a 
long time, it is good practice, in impending coma, to give su: 
gar. He goes further than that, and in extreme cases of coma, 
in which one is resorting to hypodermic or intravenous injec 
tions of sodium bicarbonate and alkalies, he has been in the 
habit of injecting directly into the veins, together with car 
bonate solution, a sugar, preferably levulose, and he believes 
in some cases that the recovery from the coma was due in 
part to the administration of this carbohydrate. He does not 
believe, however, that the statistics of the von Noorden (ict 
are so favorable as those mentioned by Dr. Billings. In his 
experience he has had some good results, and one bad one 
and believes the poor result was attributable in part to the 
administration of the oatmeal. After stopping the oatmea., 
sometimes a large amount of acetone is found in the urine 
which is out ofeall proportion to that found in any other ‘is 
ease accompanied by acetone. One need not be afraid of t!\1s 
Not only oatmeal, but any of the ordinary starches, suc! 2s 
potatoes, rice or bread, can be utilized largely in this sense, 
provided care is taken to give a particular carbohydrate alone. 
He warns patients to take either oatmeal alone, or potatoe: oT 
rice alone, but not to take rice and oatmeal together, or 
meal and potatoes together. The same effect is produce: 10 
some cases by the single administration of one carbohydr.iie 
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PHILADELPHIA COUNTY MEDICAL SOCIETY. 
Regular Meeting, heia Oct. 26, 1904. 
(he President, Dr. Roland G. Curtin, in the Chair. 
Typhoid Fever Complicated by Appendicitis. 


De. Moses BEHREND reported a case of typhoid fever of a 
ther severe type; in the third week of the disease the patient 
developed symptoms of perforation which at operation were 
ound to be those of appendicitis. He recovered from an opera- 


4 


‘ion and ten days afterward was tapped for pleurisy with effu- 
sion. About fourteen days after this he developed pneumo- 


thorax. The patient made a fine recovery. 
DISCUSSION, 


Dr. L. J. HAMMonp said that he thought that the case illus- 
trated the fact, now generally admitted, that appendicitis oc- 
curring in the course of typhoid fever is entirely coincident, and 
in no Way connected with the typhoid process, and that the 
majority of cases of appendicitis occurring in the course of 
typhoid fever are recurrent attacks. Given a case of typhoid 
fever with the early symptoms of pain, rigidity and other 
symptoms of appendicitis, one should suspect the presence of a 
large amount of adhesions, and if the symptoms are severe the 
surgeon is justified in operating at once. The removal of the 
appendix, breaking up of adhesions and liberation of the coil 
of intestines will lessen the possibility of typhoid perforation. 

De. W. Hi. Teter considers that notwithstanding the fact 
that the mucous coat presented all the symptoms of typical 
atarrhal appendicitis, the condition was that of preperforative 
typhoid, with involvement of the peritoneal covering of the ap- 
pendix by extension and not a case of pure appendicitis. 

Dr. J. ALLISON Scorr stated that there are several varieties 
of inflammation of the appendix in typhoid fever. Reviewing 

literature of the perforation of the bowel, and collecting 
statistics of the hospitals of London and suburbs and of the 
Pennsylvania Hospital, he has found 382 cases of perforation, 
seventeen of which were in the appendix alone and due to ul- 
ceration from within. There is another type, in which during 
the course of the typhoid fever, or during the convalescence, 
acute inflammations of the appendix have been set up, not due 
to ulceration within the appendix, but from the appendix be- 
coming gangrenous and perforating in the ordinary form of ap 
pendicitis. Dr. Scott is inclined to believe that if cases of per- 
foration of the bowel are studied carefully it will be found 
that the appendix is involved more frequently than is thought. 

Dk. AstLEY P, C. ASHILURST believes that there are several 
varieties of appendiceal inflammations during typhoid fever. 
that they may be distinguished by the different symptoms he 

es not think is possible. In the early stage of typhoid fever 

re may be constant pain, vomiting and a certain amount of 
shock, with rigidity over the appendix. At operation there may 
be lound infiltration of the appendix and an appendicitis, the 
ibility being that these are only typhoid lesions in the ap- 
peudix, Later, the same conditions may be present through 
pertoration of ordinary inflammation of the appendix. 
inflammation, he believes, will so obscure the typhoid le 


s that to distinguish one from the other would hardly be 

ible. 

‘x, Bennenp declared his belief that the case was one of pure 
\dicitis, due to the extension of the inflammation resulting 
« case of pure typhoid fever. As interesting facts con- 

ed with the case Dr. Behrend stated that of five nurses con- 
d with the case, one contracted typhoid fever and recovered 

nother contracted appendicitis and died from peritonitis. 
vitient’s wife contracted typhoid fever and recovered. 


The Trend of Modern Prescription Writing. 


M. CLAYTON Tnrusn read a paper on this subject which 
e printed in full in Tr JOURNAL. 


DISCUSSION, 


S. Sotis-Conen asked what Dr. Thrush meant by “thera 
© neompatibility.” Aconite and digitalis, or nitroglycerin 





SOCIETY PROCEEDINGS. 1651 





and strychnin are to a certain extent incompatible, yet under 
some circumstaiies may be given together. He also asked the 
meaning of the expression “proprietary preparation.” Squibbs’ 
ether, he said, is a proprietary preparation, and so is antikam- 
nia, yet there is a considerable difference between the two. 

’ Dr. Turusu replied that by therapeutic incompatibility he 
meant the combin«tion of those ingredients which from a thera- 
peutic standpoint were directly antagonistic, and in which the 
action of the druys would be particularly antagonistic. He had 
met two instances in which aconite and digitalis had been used, 
but he felt that it had been done for a certain object. The ques 
tion of proprietary preparations was one considerably con- 
fused in the minds of all. His reference was to those prepara- 
tions of which the chemical or pharmaceutic composition is 
known, but which are dispensed by some particular chemical 
manufacturer, who has a copyright for that preparation which 
no one else can use. 


The Relation of the Physician to the Bureau of Health. 


Dr. S. W. NEWMAYER said that in the word “co-operation” 
are gathered all the duties of the physician to the bureau ot 
health. There should be no need of legally calling some phy- 
sicians to account for failure to report cases of contagion in 
order to set an example to other physicians. He made a plea 
for a more accurate and an earlier diagnosis by laboratory 
methods, and for a postgraduate course in the clinical diagnosis 
of the more common communicable diseases. The bureau of 
health, he believes, should have under its supervision a series 
of lectures and demonstrations by competent teachers, which 
physicians should be invited to attend. It should be compulsory 
for all medical students to attend lectures on contagious dis 
eases and to see cases in the city hospital. There should be 
given to each graduating class one or more lectures on thie 
duties of a physician to the bureau of health, explaining what 
diseases to report and the best means to protect the publi 
To lessen the mortality from tuberculosis there should be 4 
practical and concerted plan of education, as well as a report ot 
cases of tuberculosis. Every physician should impart the prin 
ciples of domestic hygiene to those to whom he is called in his 
daily work. The consideration of simple lessons on contagious 
diseases should be borne in mind by physicians having the re- 
vision of school text-books. To lessen the infant mortality, 
largely caused by impure milk and improper food, the physician, 
trained nurse and even the public should be taught a few prae 
tical and simple tests for impurities in milk. 


DISCUSSION, 


Dr. Epwarp Martin, director of public health, said that the 
desire of the bureau of health is to help the medical profession, 
to act as its agent, and not as a foreign intervention. ‘Thé 
bureau asks the help of the profession and is ready to give its 
assistance in return. He referred to the corps of young men 
instructed in the work, every man of which had been a hospital 
resident, had had a special course in contagious diseases and, in 
other directions, had been fitted for the work. Dr. Martin said 
that one can not teach all men tact and judgment; one can 
make many men wise, but can not make all men sensible. The 
underlying spirit of every man in the corps, however, he said, is 
to help, and to stand by the profession, and not to interfere. 

Dr. RANDOLPH Fartes stated that many cases of contagious 
diseases are never reported, because the families can not employ 
«i physician. These usually come under notice by accident. The 
solution of this problem is of vital importance. 

Dr. Kate W. BALDWIN said that she would be grateful for the 
solution of this problem; many such cases appear at the dis 
pensaries and it is almost impossible to make cultures and to 
watch the patients. They have no family physicians, and they 
are frequently found playing with other children in the alleys 
and are found to have diphtheria. 

Dr. ANDREW A. CatRNs said that it is contrary to the meth 
ods of the bureau of health for a medical inspector to examine 
a patient. The only examination required is at the termina- 
tion of the disease, when the inspector is to see all cases before 
ordering fumigation; any mistakes between the medical inspe: 
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tor and the attending physician should be corrected as early as 
possible. 

Dr. Henry Beares said that he thinks it possible to devise 
some ethica] means to establish the proper relation of the phy- 
sician to the bureau of health. 

Dr. ANDREW A. CaiRNS stated that there are only two dis- 
eases on which the bureau of health requires the medical in- 
spectors to make diagnoses: smallpox and chicken-pox, and 
that if a medical inspector makes himself obnoxious it is not 
done under orders. 

Dr. WALTER S. CORNELL referred to the methods of disinfec- 
tion of houses and of the giving of antitoxin at the hands of the 
bureau of health. 

Dr. Henry BrEATEs pointed out as important the need for some 
rule or law by which a responsible physician, the moment he is 
in contact with an infectious disease, can control the family 
until the board of health can act. 

Dr. I. VALENTINE Levi said that the fact that the board of 
health should carry out the disinfection, unless the physician 
obtain special permission to do so, has been the source of much 
trouble between the medical inspector and the physician. The 
family physician tells the family to burn some sulphur and that 
the board of health will not need to do anything, and when 
the medical inspector appears and insists that the house be dis- 
infected he gets all kinds of beautiful appellations. In one in- 
stance the medical inspector was reported to the central office 
as doing everything possible against the medical profession. He 
felt that the physician should tell the patients that the house 
must be disinfected by the board of health, unless he orders 
otherwise. 

Dr. S. Soris-ComeN regards as important the question of 
what is to be done with patients suspected of having diphtheria, 
until a culture is made. He believes it the duty of the physi- 
cian, whether in his office or in the dispensary, to disinfect the 
throat promptly when there is any question in diagnosis. His 
experience with the board of health and its inspectors leads 
him to declare that there need be no trouble if both sides are 
willing to act as human beings who recognize their own liability 
to make mistakes. Occasionally an officious or tactless in- 
spector has done or said something in the household of a pa- 
tient to which he felt he could take reasonable objection, but 
he has always found that communication with the superiors of 
such a man has been the means of having him so instructed 
that he does not repeat the error elsewhere. He believes that 
each physician should be prompt and unsparing in the direct 
report to the chiefs of the bureau of health, of any dereliction, 
or seeming offense, on the part of their inspectors. Sometimes 
it will be found that the physician has been misinformed by the 
patients. He feels that the bureau of health is deserving of all 
the support and advice that can be given by the medical pro- 
fession. 

Dr. Jay F. SCHAMBERG agreed with Dr. Cohen that there are 
many instances in which both patients and physicians are mis- 
represented. “He knows that the average ability of the mem- 
bers of the board of medical inspectors in the detection of con- 
tagious diseases is of a very creditable standard, and is bound 
to increase. He believes that the medical profession has full 
confidence in the bureau of health, and that the subject should 
be approached with a little more charity on both sides. 
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MADRAS MEDICAL COLLEGE AND GOVERN- 
MENT GENERAL HOSPITAL. 
NICHOLAS SENN, M.D. 

CHICAGO. 

CatcuTtA, InpIA, Sept. 17, 1904. 
India with its 300,000,000 inhabitants has only four medical 
colleges, located at Madras, Calcutta, Lahore and Bombay. 
All of these medical schools are in affiliation with the respec- 
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tive universities. On recommendation of the medical faci)ties 
the universities confer the degrees, but the medical schools re- 
ceive no financial aid from the universities and set their own 
standards of requirements for admission and graduation. || 
the medical schools are patterned after those of the United 
Kingdom as to requirements for admission, graduation and 
methods of teaching. From information obtained from (differ. 
ent sources I find that the great stumbling block of the Indian 
medical student is language. A knowledge of Latin is a rara 
avis and the meaning of ordinary English words is hard for 
them to express and comprehend. The teachers find this im.- 
perfect knowledge of the English language the greatest draw- 
back in ingrafting their ideas into the minds of the students, 
The number of medical students in the different institutions 
at the present time is about 2,000. Very few Mohammedans 
study medicine; the great majority of students are Hindus 
and Parsees. The Hindus are said to be the brightest students, 
The classes have increased in size very rapidly during the last 
few years, so rapidly, indeed, that space and equipment in al] 
of the schools have become entirely inadequate. From what ] 
have seen of the students in the different medical colleges | 
have become impressed with their lively, cheerful dispositions 
and their earnest devotion to their work. The teaching force, 
as a rule, is inadequate in number in all the schools, and in 
consequence the men are overworked. I will give only one 
striking instance of this kind. Lieutenant-Colonel Dimmock 
of Bombay is director of the Jamsetjee-Jeejeebhoy Hospital, 
principal of Grant Medical College, and professor of obstetrics, 
gynecology and diseases of children. Enough work for five 
men under ordinary circumstances. The men of the Indian 
medical service who are engaged in medical teaching are over- 
worked and underpaid, and they are the men who do more for 
India than any other class of men. 


MADRAS MEDICAL COLLEGE. 


The Madras Medical College was originally established as a 
medical school in 1835 (Fig. 1). The classes received their 
instruction at first in rooms adjoining the quarters of the sur- 
geon general of the general hospital. The main building of the 
school was opened in 1836 and then consisted of four apart- 
ments—a theater or lecture room, a library, a museum anid a 
laboratory. The school commenced with a teaching force of 
seven, 10 medical apprentices and 11 native medical pupils. 
Private students were first admitted in 1838, They obtained, in 
common with government students, a free education. In 185] 
it became a college, and in 1857 it was placed in the list of 
affiliated institutions. The buildings were altered and enlarged 
in 1867. In 1885 separate anatomic buildings were erected, to 
which were added a theater with a dissecting room for thie 
pupils of the hospital assistant department and a museum in 
1887-88. Separate buildings for biologie and hygienic lahora- 
tories followed. In 1875 the college admitted on its rolls three 
new classes of students—viz., candidates for the degree of 
licentiates in medicine and. surgery, for the new grade of civil 
apothecary, and female students. The system of free educa- 
tion for the students of the college department was abolished 
a year before this department had been closed, in order to 
allow the professors to devote themselves to the teaching of 
subordinates for the service of government. For the see- 
ond time the hospital assistant department was transferred 
to the auxiliary medical school at Rfiyapuram in 1903. The 
principal of the college at the present time is Lieut.-Col. J. 
Maitland, M.D., I.M.S., F.M.U. The teaching staff consists of 
23 professors and assistant professors, and the number of st!! 
dents is 400. Major G. G. Gifford, I.M.S., is professor of sur 
gery, and Miss V. Adams, M.B., lecturer in midwifery to female 
students. The calendar of the college for 1904-1905 contains 
the following regulations: 


DRESS—FOR NATIVES ONLY. 


1. The typical dress.—Turban, a long or short coat buttoned 
up to the neck, trousers, socks and English shoes. Uniler 
clothing according to choice, but where the material of the 
coat is not washable, e. g., tweed, a linen collar shoul be 
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und, if the coat does not button up to the neck, collar 
and tic must always be worn, whatever the material. The 
Parsee hat and Burman head cloth are, for the purposes of 
culations, to be regarded as turbans. 

2, \lodifications permissible. (a) Students who wear a 
“tuft” or who shave the sealp, must wear a turban which 
must conceal the tuft when it is present. (b) Students who 
jress their hair after the European fashion may wear caps, 
but indoors, if their dress is otherwise European, the cap 


= 
a 








Fig. 1.—Madras Medical College and Government General Hos- 


must be removed. (¢c) A cap when worn must be black and 
may have a lace border, but not otherwise decorated—and no 
caps are allowed to be worn on ceremonial occasions, such as 
prize distribution, ete. Mohammedans may be allowed to wear 
the fez on ordinary occasions, but not at ceremonial observances. 
(d) Any student may wear a dhote or mundu; he must then 
go barefooted indoors or wear socks and European shoes. 
The latter are recommended, as the feet are apt to get soiled 
or inoculated with septic matter either in the hospital wards, 
dissecting rooms or out-patient rooms. 





Mic. 2—Another view of Madras Medical College and Govern 
nie neral Hospital. 


articles of dress, whatever the material, must be 


Ci€ 

dress reguiation must certainly interest our American 
sl s, as even with these restrictions the sight of a class 
of ‘ents of the medical colleges of India is a very much 
‘ ed and picturesque one, probably made up of more 
- ian the checkered coat of Joseph. The candidates for 


and C.M. section must have passed the first exam- 
in arts of this university, or an examination ac- 
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cepted by the syndicate as equivalent thereto. The course of 
training for this class extends over five years, and the fees 
charged for tuition are: 


Rupees. 
PGS the DIGG Year Of GtuGy ec. ci ck kee ewe 100 ($32.00) 
For the second year of study.............eee0e- 155 ( 49.60) 
For the third year Of study... .... cic cccecceness 155 ( 49.60) 
Wer the Toure year Of Study ccc ccs ccecccesen 100 ( 32.00) 
Bor the Gaal year Of StdGy....cc.cissewessivceces 100 ( 32.00) 


Or if paid in one sum on joining college, 500 rupees, equiva- 
lent to about $160. 

The course for the L.M. and 8S. degree extends over four 
years and the fees charged for the whole course if paid in 
advance amount to 470 rupees ($150). The candidates for 
these degrees are obliged to pass only three examinations. 
The first examination includes one course in each of the fol- 
lowing branches: Anatomy, physiology, chemistry, practical 
chemistry, practical pharmacy, histology. The second in- 
cludes one course in medicine, surgery, materia medica and 
therapeutics, general pathology, practical pathology and bae- 

















Successful 


Vig. 3. 
interscapular amputation performed by Captain Niblock, I. M. 8. of 
Madras. 


Chondrosarcoma of humerus and scapula. 


teriology, hygiene, practical hygiene, medical jurisprudence, 
minor surgery. The third and final examination includes mid- 
wifery and diseases special to women and the newborn child, 
ophthalmology, mental diseases and operative surgery. The 
examination test for the degree of M.B. and C.M. is much 
more severe. Provision is made for the education of military 
pupils for the Indian subordinate medical department, colonial 
apprentices, apothecaries, male and female, and chemists 
and druggists. As an inducement for diligence on the part of 
the students the Madras Medical College offers annually nine 
medals, eleven prizes and ten scholarships. 


MADRAS GOVERNMENT GENERAL HOSPITAL, 


This institution is intimately connected with, and in fact is, 
the clinical part of the Madras Medical College (Fig. 2), all 
of the attending physicians and surgeons being members of 
its faculty. The hospital is made up of a number of two- 
story pavilion buildings around a capacious square court orna- 
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mented with tropic trees, shrubs and flowers. The buildings 
harmonize with each other. It can accommodate 450 patients. 
The amount and variety of clinical material in this institu- 
tion is simply enormous. The operating theater, while not up 
to all of the modern requirements, is one of the best in India. 
Chloroform is the routine anesthetic. The favorite suturing ma- 
terial is silk and silkworm gut, as the use of absorbable sutures 
has given rise to many disappointments. Biniodid of mercury 
is the favorite antiseptic for hand and surface disinfection and 
sterilized gauge is used for dressing wounds. I found a great 
many emergency cases in this hospital, fractures and acci- 
dental wounds, as well as a number of cases of abscess of 
the liver recently operated on. Among the most important 
cases was a man who was admitted into the hospital a few 
days previously with a strangulated inguinal hernia of four 
days’ standing. Professor Giffard performed the operation. 
The bowel was gangrenous. Enterectomy was done, the 
continuity of the bowel restored by suturing and the pa- 































































4.—Flephantiasis of the scrotum weighing 61 Ibs. Photo- 


used by courtesy of Captain Niblock, I. M. 8S. 
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tient is recovering without having shown any untoward symp- 
toms since the operation. Although inguinal hernia is met 
with quite frequently in Madras, femoral hernia is very rare, 
only one case being admitted to the hospital during the past 
20 vears. (Giffard.) Elephantiasis of the scrotum is very fre- 
quently operated on in this hospital (Vig. 4). Lieut.-Col. Mait- 
land has performed this operation 160 times with most excellent 
Stone in the bladder is very 










results. 





immediate and remote 





common in this part of India. Crushing is the favorite opera- 


tive procedure. Many surgeons, among them Professor Giffard, 







prefer to perform the operation through a median perineal 
of in case the stone is too 
large to be removed by this method it extracted either 
whole or in fragments through a suprapubic incision. 





incision instead the urethra and 










CARCINOMA IN INDIA, 






An unusual number of eases of cancer of the mouth find 
their way into this hospital and its frequency is attributed by 
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the surgeons to betel chewing. ‘'wo pathologic forms are 
guished, the papillomatous and ulcerative, the latte: 
much more malignant and pursuing a very acute course 
W. J. Niblock, 1.M.S., surgeon Government Hospital, |: 
tributed a very important article to the literature of ‘ 
in India,” published in the Indian Medical Gazette, 
1902. The paper is based on the clinical records of t) 
pital. He has the following to say regarding betel 

as a cause of carcinoma of the cheeks and jaws: “On 

at Table 1A one can not avoid being struck very for 
the enormous number of patients shown as admitted { 
cinoma of the cheek and jaws. Carcinoma of the chee! 
accounts for almost one-third, and carcinoma of the 
jaws and tongue taken together for more than one-halt 
total admissions. 
fected in Hindus and Mohammedans, males and females. 


mencing opposite the teeth of the lower jaw and spreadiny 
The frequency of carcinoma in this 
situation is, in my opinion, due to the chewing of ‘letel, 
a common habit in this country, and indulged in, I believe, 
‘Betel,’ as used in the Madras 
presidency, is said to be made up of the following parts: 


with varying rapidity. 


almost all classes of natives. 


if 
The cheek is the part most commonly 


The essential constituents, viz., ‘betel’ leaf, areca nut, 


caustic lime (chunam). 
meg, cardamons, cubebs. 
also sometimes added. 


the mouth. 


A. 





thy 


+ 


al 
1 
disease affects the buccal surface of the cheek, generally co) 


(a 


a7 
and 


(b) Condiments, such as cloves, nu 
Dry powdered cocoanut and oi! are 
The above components are mixed i; 
varying proportions, rolled up in a betel leaf, and placed i: 
They are then chewed and rolled about by ¢| 


tongue and cheek for a period varying from 10 to 30 minut 


and then spat out.” 


I can testify from observation to the universal use 


betel both in India and Ceylon. Carcinoma of other pai 


the body appears to be more rare than in our country. 


carcinoma of the mouth were admitted to the General Hos 
pital during 10 years, 1892-1901, and only 44 cases of ca 
cinoma of the breast and 19 of the lip. Concerning the latter 


location he says: “Epithelioma of the, lip, it will be 


is comparatively rare, and, so far as my experience gov: 
The rarity of car 
cinoma in this situation is no doubt explainable by the fa” 


affects both lips with equal frequency. 


[} 
tables of Capt. Niblock show, for instance, that 513 cases | 


note 


that smoking from a pipe (or at any rate a clay pipe) is! 
indulged in by natives of this country.” The comparative | 
queney of carcinoma of the upper lip referred to by Capt. \ 
lock stands almost isolated as a clinical observation and ¢ 
stitutes a very important contribution to the topography 


carcinoma as it is observed in India. 


cinoma of the lower lip have come under my observation 


only a single case of carcinoma of the upper lip (Fig. 3 


LIVER. 





ABSCESS OF THE 


to find a few cases of abscess of the liver, and yet Capt 
Niblock says the disease is not so frequent as is ge! 
(Notes on operations for abscess of the 
Indian Medical Gazette, Nov 


supposed. 
ascites, and gallstone. 


In visiting any of the large hospitals in India one is 


1903.) In looking through the reports of the Madras Cer 


Hospital, he found that, during the ten years, 1893-190- 


clusive, only 154 cases were operated on and during tlic 


three years the average annual admissions were at t! 
of 63,591. Of the 154 cases recorded, 21 were shown 
multiple, all of whom died. There were 53 deaths ami 
33 other several of which however, p! 
multiple, as some of the surgeons who performed the 
tions made no distinction between single and multiple al 
in their records. Capt. Niblock reports the result of 2 
of abscess of the liver operated on by himself from 
25, 1899, to Sept. 21, 1903. All the patients were male 
ages ranging between 24 and 70. The racial distribut! 
follows: Hindu, 19; Eurasian, 3; European, 
man, 2. Out of the 29 cases five were multiple, all of 
died. Among the remaining 24 there were six death 
is, the mortality was 25 per cent. All of the abscess: 


eases, were, 


5; 


as 


Hundreds of cases of | 
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taining less than 20 ounces of pus at the time of operation 
ered. In the treatment of this affection the author ot 
the paper emphasizes the importance of a preliminary explora 
of the liver by means of a long needle and syringe. 
Ilis directions for exploring the liver are as follows: “If 
istinct prominence be felt or seen, the needle is first intro 
wed at that situation. Where no such prominence exists, 
e needle is usually jntroduced into the liver through the 
or tenth intercostal space. After the liver has been 
piel ed, the piston of the syringe is drawn back for an inch 
or so, leaving a vacuum. Should pus now enter the syringe. 
latter is detached, leaving the needle sticking in the liver 
»act as a guide. If no pus be found, the needle is gently 
pushed upward, inward and slightly backward, this being the 
ost likely direction in which to strike pus. It is gradually 
ithdrawn if no pus is found, and reintroduced in another 
direction. Five or six different parts of the liver are thus 
carefully explored before the case is sent back with a nega 
tive result.” The exploration is made under an anesthetic and 


if pus is found the operation is performed at once. After 
resection of about two inches of the ninth or tenth rib in 
the axillary line the liver is exposed by an incision. If ad- 


lesions are present the liver is incised at once; if there are 
adhesions a strip of gauze is carefully packed all around 

e proposed line of the visceral incision, Sutures are never 
used, as they tend rather to favor than prevent the escape 
of pus into the serous cavities. With a small scalpel the cap- 
sule of the liver is incised. If the abscess is deeply situated a 
sinus forceps is pushed through the liver substance into the 
abscess, followed by the index finger and the needle is then 

ithdrawn and one or two Keith’s glass drains inserted. After 
evachation of the pus one or two large fenestrated rubber 
lrains are substituted for the glass drains and a large aseptic 
ibsorbent dressing applied. Washing out of the cavity with 
antiseptic solutions is abstained fromealthough the operator 
has seen good results from the use of a solution of quinin, 1 in 
60 to 1 in 80, as advised by Capt. L. Rogers, I.M.S. 

The nursing in the Madras General Hospital is in charge of 
28 trained female nurses, 51 male ward attendants and 21 fe 
male ward attendants. Twelve female nurses resigned during 
he year and gave their reasons for this step as follows: Left 


to be married, 6; left to train as midwife, 1; retired on peti 


sion, 2; retired on aecount of ill health, 2; retired for private 
reasons, 1. 

The amount of available clinical material of this hospital 
is something enormous. During the last year the institution 
cared for 60,842 out-patients and 7,177 in-patients. The total 
number of deaths that occurred in the hospital was 644. Among 
the most frequent causes of death we find malaria, 48; dysen- 


terv, 46; tuberculosis, 83; diseases of liver, 38; diseases of the 
urinary organs, 40. Cholera is credited with 5 deaths. Only 5 
deaths oceurred from septic diseases acquired in the hospital. 
lhey were as follows: One case of sapremia, 1 case of septic 
peritonitis after enterectomy, 1 case of erysipelas after opera- 
tion on tubercular glands of the neck, 1 ease of ecanerum oris 
irring in a patient suffering from malaria, and 1 case of 
ingrene of the leg following the puerperal state in a debili 
ted woman. 
Forty-eight deaths occurred in cases of septie diseases ac- 
red outside of the hospital, namely, 16 from tetanus, 9 
om canerum oris, 9 from cellulitis, 3 from gangrene, 2 from 
loughing after extravasation of urine, 1 from sloughing of 
tum, 1 from sloughing phagedena of the penis, and 7 from 
ticemia (two puerperal). 
"he total number of operations performed was 6.281, with a 
tality of only 1.9 per cent. Among the more important 
ations were 45 for elephantiasis of the scrotum, 
'h one death; 8 suprapubie evstotomies for stone, with 
deaths, 1 death following a median perineal operation 
2 litholapaxies, with 1 death; 61 operations for hem- 
thoids without mortality. 7 by ligature, 3 by excision and 51 


clamp and cautery; 10 operations for extravasation of urine, 
th 1 death: 700 operations for hydrocele by tapping, tapping 


hh injection, ineision and eversion of sae, excision of parietal 
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part of sac and incision and drainage: 31 castrations without a 
death; 5 operations for prolapse of the rectum, with 1 cured, 2 
relieved and 2 deaths; 26 operations for strangulated hernia, 
with 9 deaths, and 102 radical operations, with 3 deaths: 31] 
operations for abscess of the liver, with 3 deaths, and 15 ex 
ploratory punctures of the liver, with 1] death from hemor 
rhage; 6 exploratory Japarotomies, with 2 deaths; 3 operations 
for intestinal obstruction, with 2 deaths; 5 excisions of the ap 
pendix, with 1] death, and 5 incisions for appendiceal abs 
with 1 death; 6 amputations of the thigh, with 1 death, and 10 
unputations of the leg, with 1 death. 

A few of the operations are of sullicient interest to entith 
them to a more extended notice here. 


ANEURISM OF COMMON AND EXTERNAL CAROTID ARTERIES 


The patient was a Hindu, aged 22 years. The pulsating 
swelling was first noticed a vear ago and measured three inches 
in diameter at its widest part. Patient suffered from severe 
pain in the region of the swelling and on the right side of the 
head, slight dysphagia, paralysis and wasting of the right side 
of the tongue. The common earotid was ligated below the 
omohyoid, October 20. The pulsations in the swelling faeial 
and temporal arteries ceased at once and never returned. ‘The 
swelling steadily decreased in size, but as the progress was too 
slow to satisfy the patient it was later incised at his urgent 
request, the eoagulated blood removed and, as no hemorrhage 
attended the operation, the wound was sutured without making 
provision for drainage and healed by primary intention. 
HYDATID CYST OF TIBIA. 

Operator, Captain Niblock. The patient, Hindu vot. 
aged 30, was admitted to hospital for a tumor of the upper 
end of the right tibia. He eave a history of the swelling com 
mencing seven months before and gradually increasing; also ot 
indefinite pain and weakness in the leg for two years. Pain 
never severe. The tumor on examination was hard, smooth, 
The tumor 


was diagnosed as possible myeloid sarcoma, but on being in 


and fairly regular in outline, no eggshell crackling. 


cised it was discovered to be a hydatid cyst, containing about 
10 ounces of fluid. The cyst wall was removed thoroughly and 
the bony shell of the cyst broken and turned inward so as to 
partially fill the cavity. He left the hospital cured in four 
months. 

RHINOSCLEROMA, 

The patient was an Eurasian, 21 vears old, fireman by or 
cupation, resident in India since birth, spent most of his time 
at Bhunda Ekhand, Jhansi. Admitted on July 30, suffering 
from most typical rhinoscleroma, affecting nose, palate and 
pharynx. No history of any member of his family ever having 
suffered from a similar complaint nor has he ever seen the dis 
ease in any other person. Three vears ago he first noticed a 
small hard pimple on the skin of the right side of the nose 
about the middle; at the same time he suffered from occasional 
attacks of epistaxis. The hemorrhage stopped entirely aftet 
six months and has never recurred. The growth slowly but 
steadily extended until the greater part of his nose became 
affected, and then involved the upper lip, soft palate and 
pharynx. Captain Cornwall, I.M.S., isolated the bacillus, from 
which he made pure cultures and also rhinoselerin, whieh was 
tried without success. Large doses of carbolie acid and iodo 
form administered internally proved likewise useless. Partial 
excision and applications of formalin, and more recently the 
wv-rayvs, have been tried. under which treatment the disease ap 
pears to have become stationary. 

There are no gynecologists connected with the Madras General 
Hospital, the attending surgeons being in charge of all surgical 
cases regardless of sex. The hospital has nine private rooms. 
for which the patients are charged from 2 to 5 rupees a day 
(.64 to $1.60). 

Bubonie plague cases occasionally find their way to Madras, 
but the sanitary precautions are so stringent that the disease 
has never gained a foothold here. Every stranger who arrives 
at Madras by boat or railway is kept track of by the police for 
10 days, the maximum limit of the period of incubation of 
bubonie plague. 
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Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 


for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. | 


Yeast. 
Medical 


cusses the therapeutic application of yeast and quotes liber- 


Wainwright, in the Central States VWagazine, dis- 


ally from the French observers, who have experimented ex- 
tensively with yeast in the treatment of various conditions. 
The author gives the following description of the physiologic 
Yeast is not affected by 


It is found necessary, in order to provide the most advan- 


ution: sensibly micro-organisms. 
tageous medium for the development of yeast in the digestive 
After in- 
vestion it is found that the motor activity of the stomach is 
that 
tarded, but that pepsin is present in suflicient quantities. 


tract, to give a liberal supply of sugar with veast. 


decreased, the production of hydrochloric acid is re- 

Large quantities produce diarrhea, vomiting, fever and coma. 
This is probably due to the evolution of carbonic acid gas and 
the poisonous effects of this gas. In animals abdominal disten- 


-ion and asphyxia are observed. Among the diseases attributed 


to the effects of aleoholic fermentation are dilatation of the 
stomach, acute gastrointestinal eatarrh and chronic gastritis. 
It is recommended that yeast is efficacious in the acute and 


adults, 
teritis, and also in the gastrointestinal troubles accompanying 


chronic forms of gastroenteritis of in dysenterioid en- 


typhoid fever, and likewise in gastroenteritis of children. The 


following method of the administration was used: 


\bout a dessertspoonful of fresh yeast dissolved in from 50 


to 60 crams (two ounces) of boiled water. After the admin- 


istration of a purgative this was introduced, at a temperature 


98 F.. through a rectal tube, into the bowel, and caused to 


retained as long as possible. The yeast was introduced 


hree times daily. Subsequently, for convenience sake, a tea- 


spoonful of dried yeast was used in place of the fresh prepa- 


ration 

Yeast has been used in cases of glycosuria with very great 
trmeloration in the symptoms and distinct reduction in the 
amount of sugar excreted. In habitual constipation very 
favorable results have heen obtained hy the Use of veast. 


Kither fresh veast, simply dried at a temperature of 86 F., or 


veast the vitality of which has been destroyed by an hour’s 


subjection in an oven to a temperature of 298 F.. was used. 


he dose of the former is 7! > erains, to be taken per os twice 
of the latter 31 


thrice daily: erains, 


itself from the 


second day, and to continue for some time after the cessation 


The favorable action is said to manifest 
ot the treatment. 

Some flatulent distension and oceasionally slight colie max 
eccur, but these are said to be avoided, or, at least. diminished, 
hy the use of the sterilized veast. The results of the use of 


veast in furunculosis have not always been’ satisfactory. 


Some cases of pneumonia are reported as cured. Favorable 
results are reported in the treatment of otitis externa furun- 
eulosa with beer veast. 

Kempf, in the Indiana Medical Jour., says that yeast poul- 
tice is one of the best antiseptic applications for various sep- 
tie conditions such as gangrene, ulcers, erysipelas, eczema, and 
as an application for infected tissues after extensive injury. 
The poultice is prepared by taking a quart of beer yeast and 
mixing it with one pint of finely sifted cornmeal. The mix- 
With the dough 


finely powdered charcoal is incor- 


is then placed near a fire until it rises. 


tormed two ounces of 


thus 
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porated. The writer reports six eases with very excellent 


results. 
Eczema. 


torn 


following 


Leeds, in a communication, eives the 


Which has given good results in the treatment of this condition: 


Bos) MANNS CIM ONITADS coisas cae w'aaieas eon wee mis siv 16! 
ACMANON A EAN ODAR acai as owes scissors ote nee Sli 8] 
yarareyr OX PUDT ssn 4s sas 51 4| 
oa PEE) | ee eg ee Ziv 120] 

M. Sie.: Apply every night, allowing it to remain 


minutes, then remove with warm, soft water and ecastile soap 


Chronic Nephritis. 


Moore, in the Clinical Review, recommends the following, 


Which has given him excellent results in increasing elimin 
and overcoming the drowsiness of impending uremic coma: 


fe Odi PENZOANIS: 6.565 c des os do os de wo oie 3iv 16] 
TRCN TRONS. ois es 6 6s 5s a sivas ers zi 30! 
AGUe GESt. 4G: 8. AU i.e ccc acewnasts 3vi_ 180! 


M. Sig.: 
ing in the morning, or as required. 


Tablespoonful in half glass of hot water on aris 


Acne Vulgaris. 


Hunt, in the Jour. of Med. and Surg., outlines the treat 
this condition as follows: 
water will effect 


should be soft and the applications should be made with a soft 


ment of Prolonged bathing in 


a cure in the less severe cases. The wat 


sponge. The water should be as hot as can be borne and thy 


sponge applied to the face at least five minutes, moderate pre- 
sure being used. This bathing should be done night and mor 
ing. After sponging, the face should be dried with a soft ti 
and bay rum applied freely. In the more severe cases the | 
lowing may be used: 

. 3518S 45] 


R.  Saponis viridis 


Aleoholis ..... SNES hg ee are Sbic gedrd Sean 30) 
Spiritus odorati Pee) 8] 
BUNS GCS. SS. BGs sc ac c-sse scars eee Leo} 


M. Sie.: Rub into the skin at bedtime and wash off in 


morning. If this proves too stimulating it may be omitt 


for a day or two and some mild oil used on the skin. The in 


flamed and unsightly follicles should be opened and content 


expressed. 
Hygiene in Maternity. 


Hanson, in an article on this subjeet in the Columbus I 


eal Journal, recommends that the following articles of 


should be avoided during the pregnant state: Soup made fi 


vegetables growing under ground: salt pork, with or without 


beans, in any form: boiled dinners, ham, veal, duck, liver 


nevs, hash, meat-mixed salads, corned beef; anv canned mi 


or soups, mackerel, dried fish or salt meats, except codfi 


bananas, taptoca, breakfast cereals, mince pie, suet puddi: 


fruit cake —in fact. anv kind of eake: tea or coffee, and esp 


cially if they have been boiled. 
Ringworm. 
The Clinical Review recommends the use of formalin in t 
affection and states that it is best given with glycerin in 


following formula: 


Br WMONRTRGMAND RE: 55565 sah oc ok io rk oc, g08 Soar seec mre a me ov 130 
Glyeerini ....... Piers hPa eee ea Sil 8} 
M. Sic.: Apply locally. 


Remove all grease from the scalp, or part affected, by 
pentine, followed by scap and warm water. Then apply 
above solution, and continue the application several times 
about an hour, so as to allow an opportunity for the prep 


tion to penetrate into the deeper parts of the diseased follic! 
Bronchitis. 

Yeo recommends the use of antimony for this condition, 
states that it should be given in small and frequent doses e¢ r! 
in the disease, when the membrane of the bronchial tuly 
dry and tumid, and the skin is hot and dry and the pulse ! 


It is well to combine antimony with other diaphoreties. kf 
10 to 20 minims of the wine of antimony may be used 
adults, The follo 


combination is advised: 


and from 5 to 10 minims for children. 
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WaNidie SENN GANEMORANE) ces aus. ooo) gree ews ooo auiasiesie etree eure Sik S| 
Spiritus etheris nitrosi............... 31V 16 
Lig. Ammon. seetatis... .5...06e.04.0:<. all 60 
Tincture camphorie CLL (aCe erate a . oll 8 | 
Aqua d6st.:05 8) ADs 5.055 sc ciow css ove “240 


MI. Sig.: Two tablespoonfuls every three or four hours. 
Bisulphid of Carbon in the Treatment of Tuberculosis. 


Professor Coromilas of Athens, Greece, discussed this sub 


jet recently before the Chicago Medical Society. His results 

onclusions are based on the observations made in Greece 
and France since 1892 of cases treated by this method. The 
point he especially emphasized was that the hypodermic use of 
t] 3 remedy exerts a favorable influence on the white corpus- 


The use of the same remedy by intratracheal instilla- 
tions is also recommended. The author has treated 66 cases, 


including pulmonary tuberculosis, in several stages; 


lupus, 


spondylitis, anal fistula and tuberculous peritonitis. Tis con- 


al isions are as follows: 
|. That the bisulphid of carbon as administered by him has 
no lisagreeable results. 
» It has a strong action against the bacillus tuberculosis. 
Because of its parasitic antizymotic, antiseptic and inof- 
fensive action it is capable of penetrating all tissues and in 
this manner cures tuberculosis. 
{. It should not remain unknown, but should take its place 
in therapeutics as one of the specifics of our time capable of 
ing immense service to suffering humanity. 


Diarrhea. 


Scott, in the Central States Med. states that the 


following conibination has proved valuable in the treatment of 


Vagazine, 


wute diarrhea of adults: 

H.. Benzonanntnol 25. awiss ia sch er. il [12 
BISMMUGMT SAICVIALIS ess ccc csc oc oT, V 30 
TET os 1 [oly Ug aac Area Aa ee ee oT: i |B. 

M. Ft. Chart No. i. Sigs: One such powder every three 

hours 


Tonsillitis. 
Phe Med. Times and Hospital Gazelle 
wing formula: 


recommends the fol- 


R. Tincture euaiaci ammon. | 
Fineture cinchonie comp., ai... 3vi 24 
Sodii chloridi ...... ; ; te : 9 S 
Puly. acaciwe | 
RUE AeSts Aa Si Aas saan oevnawavcasgrve 120 
M. Sig.: Shake well. Add teaspoonful of mixture to wine- 


fasstul of water and use as a varele three times dailv. 


Medicolegal. 


Criticisms of Questions for Medical Experts..lThe Court of 
Errors and Appeals of New Jersey says that, in the malprac 
fice case of Shoemaker vs. 
trial 


Klmer, where it awarded a 
after judgment for the defendant, the only assignments 


of error of importance related to the admission in evidence, 


new 


over objection, of three questions propounded to the expert 
nedical witnesses called by the defendant. One question was: 
sow, from the statement made by Dr. Elmer as to what the 
fient said to him as to the cause of the injury, what he 
stid he did in discovering what the injury was, and the treat 
as testified to by him, was what he did to discover the 
of the injury and his treatment in conformity with or 
‘eparture from the rules of practice of the medical profes 


nf 
Clit 
CAINE 


} 


Another question was: “From the statements as made 
defendant in vour hearing as to the plaintiffs statement 
of the cause of the injury, and his (the defendant's) statement 
sto what he did to determine the injury and what he did in 
© treatment of it, was there any want of skill or bad treat 
tient, or malpractice by the defendant?” The thinks 
each of these questions inadmissible. It says that they were 
learly objectionable, even under the cases relied on by the 


the 


+} 


eourt 


MEDICOLEGAL. 
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defendant to sustain them. 
limited to, or solely predicated on, the statements made by 
the defendant in his testimony in the cause. The first 
tion was broad enough to permit the expert to base his 
solely on facts which he might have learned from the defend 


Neither of these two questions was 


(pu 5 


re ply 


ant off the witness stand, or on those he might have heard him 
testify to in the cause at the trial, or both. The second ques 
tion was also broad enough to permit the witness to base his 
reply either in whole or in part, at his pleasure, on facts de 
the defendant’s statements made as a witness o1 


rived from 


otherwise. Neither of these questions needed further comment, 
There is no rule of evidence governing the admission of expert 
testimony which could make these questions thus framed ad 
missible. 


The third question was somewhat more restricted 


It was: “Doctor, from the symptoms and the particulars ot 
the plaintiffs condition and the treatment by the defendant 
as testified to by the defendant, do you see any evidence of bad 
treatment or malpractice, according to the rules laid down in 
To sustain the admissibil 
Leach, 1] Mass. ) 


says that ippear to give 


practice by the medical faculty?” 


ity of this question, Twombly vs. Cush. 


397, was cited. The court ease did 


support to the admissibility of this question; but it does not 
commend itself to the court’s judgment, and is clearly unsup 
ported by authority. This question was a hypothetical one 
It was asked of an expert who was expressing an opinion on 
facts testified to by another person. The question was so 
framed that it was not possible to tell which of the facts testi 
fied to by the defendant must be taken by the witness as the 
basis of his opinion. The question permitted the witness to de- 
termine what part of the defendant’s evidence he would adopt 


and which reject in reaching his conclusion. It afforded the 


opposing party no opportunity to object to the assumptions of 
which the opinion of the witness was asked. 


faet on expert 


sufliciently dan 


altoget he l 


evidence should be carefully guarded. It is 
gerous when earefully cireumseribed. It becomes 


too unreliable when the basis ot it is iIndetinite The questi NM 


) 


on which the opinion is expressed should be so clear that the 
tual facts 
\ question 


witness to roam 


jury will not be left in anv doubt about what the ac 
are on which the witness is expressing an opinion 


should not be so framed as to permit the 


throueh the evidence for hin self, and eather the taets as 
he may consider them to be proved, and then state his con 
clusion concerning them. An attempt was made, and the court 


savs it was supported by some authority, to differentiate where 
the testimony used or the basis of the question is the testimony 
of but 
states that it is unable to see why that should be so 


different 


the court 

Whether 

interpretation by 
is always problematical. For the 

facts testified to by a single wit 

_ 


ness, which are to be the basis of his opinion, mav he as dit 


a single witness and is uncontradictory. But 
i 1s contradictory, or involves a 
different 
remember all the 


minds, expert to 


material 
eult as to call to mind all the material facts testified to by sey 
There should he 

the admissibility of this class of 


eral witnesses. no loosening of the rule as to 


evidenee. It is undoubtedly 


evidence in eases, when given strictly 


very important 
within the rule, and its usefulness should not be 


many 
impaired by 


raising a doubt as to just what force such evidence should 


have in the cause. The jury, to estimate properly the opinion 


expressed, should have the means of showing exactly on 


that a 


what 


the opinion is based. This court agrees with the view 


medical witness, who has been present during the whole trial 


and heard all the evidence, should not be permitted to express 


an opinion on the evidence® ‘s heard by him, but that his test 
mony should nevertheless Be taken on a hypothetical question, 


statine the facts elaimed to be established and which are to 


form the basis of his opinion. 
as a Ground for Divorce.— The 
Ridley. that 


was 54 vears old and a 


Excessive Sexual Demands 


Supreme Court. of Towa says, in Ridley VS, when 


the plaintiff was married she widow, 


and the defendant was nearly 68 vears of age and a widower. 


They lived together about two months, when the plaintiff left 


the defendant. and thereafter brought this suit, allegine that 


her life was endangered by the defendant’s excessive sexual 


her. With regard to the evidence, all that the 


demands on 
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court says is that the plaintiff testified as to the frequency 


of the demands, and that the defendant did not de nv her state- 


ment, nor did he claim that “age had withered his desire.” 


Neither was there a serious question as to the effect on the 


plaintiff's health. It probably was true that these excesses did 
not directly affect her lungs, and cause the attack of pneu 
monia which she suffered after she left the defendant; but 
that they produced a weakened physical condition, which more 
readily vielded to that disease, may fairly be inferred. The 
plaintiff did not claim that she resorted to physical violence 
to restrain the defendant’s ardor, but she protested and re 
could without resorting to extreme 
And the court says that to entitle a wife to maintain 


an action of this nature it does not apprehend that it is neces 


sisted as stronely as she 


force. 


sary to prove that she engaged in an angry controversy or re 
sorted to extreme physical force every time that she declined 
If such were the case, the wife’s 
life would be doubly endangered at such times. So, while this 
the court thinks that the plaintiff 


the embrace of her husband. 
Was not an extreme case, 
was entitled to a divorce under the evidence, and affirms a de 
eree in her favor. 

Violation of Practice Act One Continuous Offense. 
of May 10, 1886, regulating the practice 


Section 
f of the Kentucky act 


of dentistry, provides that “any person who shall, in violation 


of this act, practice dentistry or dental surgery in the state of 


Kentucky, for fee or reward, shall be subject to indictment by 


the grand jury of the county in which the offense is commit'ed: 


and, on conviction, shall be fined in the sum of not Jess than 


hundred dollars for eaeh of 
in Wilson vs. 


whether or not the offense denounced by the statute is of such 


fifty dollars ner more than two 


fense.” The question was raised, Commonwealth, 


continuous nature as to subject the violator to only one con 
viction for the whole period of time next before the institution 
of the prosecution, or is it of such a character as that each act 
The Court of Ap 


peals of Kentucky says that it is apparent, upon very slight 


of practice constitutes a separate offense ? 


consideration, that if each time an unregistered dentist pulls 


a tooth he is subject to a fine of from $50 to $200. in a short 
while these would aggregate so large a sum as to make pay 


ment impossible. and, as a result the defendant might lie in 
jail a large part of his life. Sneha to he 
reached, unless constrained by the very letter of the statute. 
We are not high well 
the cumulative 
or that the offense denounced by the statute is of 


eonelusion is not 


without authoritv, as as sound reason, 


against construction. So the court decides 
against it, 
such continuous nature as to subject the violator to only one 
conviction for the whole pe riod of time next before the institu 
tion of the prosecution. The first ease cited on the 
the English one of Apotheearies Co, vs. Jones. 1 Q. B. 89. where 


the court savs that there was involved an act similar in prin 


subject is 


ciple to the one here under consideration. The apothecaries 
aet of 1815 ITT. ©. 194, see, 20) provided that 
person who shall ‘act or practice as an apothecary’ without a 
certificate is liable to a penalty ‘for every such offense.” The 
defendant had practiced as an apothecary without a certificate, 


(55 Geo, “any 


and given medical advice and supplied medicine to three differ 
ent persons at different times on the same day, and it was held 


that the words “act or practice as an apothecary” were di 
rected against an habitual or continuous course of eonduet. 
and that the defendant was not guilty of a separate offense in 


attending each of the three persons, and was only liable to 


one penalty 
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4 Chronic Prostatitis. HE. G. Ballenger. 
» *The Results of Treatment of Carcinoma by the Roentg: 
J. N. Scott. 


1. Transudates and Exudates.- Miller presents the 1 


of his investigations into the general characteristics 
dates and transudates, the methods of determining thi 


culous character of serous fluids, the prognostic value 
findings, the present knowledge of cytodiagnosis and hi 


sonal observations In examination of fluids obtained fro) 
different He concludes that the 
its reaction, and the size of the eryihrocytes are of littl 


patients. color of the 


nostic value. Nucleoalbumin is usually more abundant in ey 
udates than transudates: however, many exudates fail to sho 
more than a faint trace. On account of the constaney of 
salts present, the specific gravity and amount of albumin |y 
an intimate relation. Fluids from different body cavities oj 
the same individual, or fluids of the same origin in dilferes 
individuals or successive tappings of the same cavity may 
marked variation in the amount of albumin, probab| 
plained by the permeability of the capillaries, the deer 
irritation of the serous surface, the condition of the pat 
blood, the tension of the fluid, 


ing place, and possibly the blood pressure, Methods of « 


the amount of absorption 4 
mating the bulk albumin, as Esbach’s or Purdy’s, are not 


plicable to serous fluids, Reuss’ formula is the most ace 
simple method for determining the amount of albumin in 
rous fluids. The 


amount of albumin .is greatly lessened by the frequent 


dingnostie value of the specific eravils 


enee, simultaneously, of several processes. A lvdremia, 


result. of anemia or transudation from pressure may 


the specifie gravity of an inflammatory fluid.  Seeondary 
hich 
place, may increase the 
there is no reliable method for determining the tul 
culous The 
of a fluid, when taken for suecessive tappings, may be of pr 

Epithelial cells in sheets are not infrequent) 
The 


of Ivmphocytes may be associated with a long-standing simp! 


HNammation, tension of the fluid, or resorption. t 


specific gravity of a transudat 
present 


character of a serous fhaid. specific 


value. 


nostic 


present in fluids of inflammatory origin. predominen 


pleuritis, a hydrothorax or a tuberculous  pleuriti- | 
presence of relatively large numbers of neutrophiles in- pli 
fluids 
ondary tuberculous pleurisy. 
suggests an acute simple pleuritis. 1 


ritic may be associated with an acute, simple, o 

The presence of numerous cel! 
chiefly neutrophiles, 
presence of numerous lymphoeytes, with few, if any, neuf 
philes, indicates that the process is probably a tuberculous o1 

In ascitic fluids there is little that Neut re 
philes are usually more abundant in fluids due to portal stasis 
from than 
philia in one body eavity may oceur along with a neut 
A study of the cellular clements in fluid 


is characteristic. 


cirrhosis in tuberculous peritonitis. An cosit 
philia in another, 
from the pleural or abdominal cavities is of comparativels 
tle diagnostic value. either in differentiating transudates | 
exudates, or in determining the character of the latter. 


5. Roentgen Ray in Treatment of Carcinoma. obta 
his eurrent from two 12-inch Fessenden machines connected | 


series to give a 20-inch spark, and a amechanical break of | 


Seott 


own construetion, consisting of a copper dise with four fan 
which revolve and make contact with a copper brush. | 
break is made under albolin. This gives a clean, sharp In 


It is operated by a metor with a rheostat which gives 
speeds of break, one 500 per minute, one 1,000, and one 2.000 
He operates a machine of 110 volts direct current throu 
series with He keeps an am 
To protect himself and parts of 


eraduated rheostat in coll. 


and volt meter in cireuit. t} 
patient not being treated, from the effects of the ray, he 
a metallie box, which he deseribed several vears ago. TI 
gins with daily exposures if the case is serious; if not, ¢ 
other day. Ordinarily the anode of the tube is placed 8 it 
from the part to be treated, raying for six minutes, if 
sures are daily, and eight minutes if every other day. | 
given case he tries to carry out the same technic all thr 
the treatment, regulating the number and duration of thy 
obtained. Tle uses a vacuum ¢ 


posures by the reaction 
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cponding to the depth of growth being treated, employing a 
if-regulating tube with a small amount of metal in the anode. 
we cases Which respond best are those of slow growth, whether 

wth is primary or secondary to an operation. [lis best 
pcults have been obtained in the treatment of recurrent 
vyowths of the breast, next primary growths of the breast, 
then the uterus, stomach and intestines. Ie cites the follow- 
statisties: Cancer of the uterus, 14 cases; two patients 

ell for two vears, one had been operated on With recurrence, 
the other had not. Considerable relief was obtained, lessened 
morrhage and general temporary improvement, in 8 other 
isos, The remaining 4 either discontinued treatment or there 
is no apparent improvement. Primary carcinoma of the 
breast, 11 eases; 4 are well at the end of two vears or longer. 

In 15 patients treated immediately after operation, there has 

heen no recurrence after two vears in 10.) Of 38 recurrences 

r operation, 8 are well at the end of two years. 


Medical Record, New York. 
November 12 


(; *Nephrectomy for Tuberculosis of the Kidney, with a Report 
of Four Cases. HH. N. Vineberg. 

7 The Lymphoid Affections of the Upper Air Tract of Children. 
Walter EF. Chappelle. 

S *A Clinieal Observation of 116 Cases of ‘yphoid Fever. with 
Special Reference to ‘Therapeutic Fasting. R. M. Harbin 

9 Treatment of Prolapse of the Umbilical Cord. W. Reynolds 
Wilson. 

10 *Formol-lodin, a Modified Claudius Method for the Prepara 
tion of Catgut. Willard J. Stone. 

11 *Strophanthus in Lobar Pneumonia. ©, Am Ende. 

6. See abstract in Tnk JourNnAL, XLII, page 1583. 


) 


8. Therapeutic Fasting in Typhoid Fever.—tHlarbin says that 
fasting and a restricted diet are indicated in the treatment of 
typhoid fever because of pathologic conditions, and that such 
treatment will, to a great extent. eliminate the dangers of 
thenie cases. In fact, the proper food management of a case 
il] well nigh shield it from every danger incident to the 
nirse of the disease. What the patient loses in food is more 
than compensated by a lessened degree of toxemia. Surplus 
food causes accumulations in the intestine, augments the tox 
emia, causes diarrhea, and increases the risk of hemorrhage. 
There always is a greater degree of toxemia in cases compli 
cated by severe gastrointestinal disturbances. Different indi 
viduals are affected differently by the specifie toxin, robust 
voung adults being more susceptible, while the extreme of 
ages and the anemie are less so. The author employs cocoa, 
coffee, egg albumin, peptonoids, and broths of beef, mutton, 
chicken, oysters, ete., in prescribed amounts, to be given only 
itter the patient has fasted from twenty-four to forty-eight 
tours. Gelatin is a valuable adjuvant in the dietary of the 
typhoid by adding to the relish of the various liquids, lessen 
inv the nitrogenous waste and preventing hemorrhage. A tea 
poonful three or four times a day, is ordered, dissolved in a 
little hot water, and added to any liquid nourishmeent. When 


.emaciation is less rapid. It should be used as a routine 
In all cases to prevent hemorrhage. In very aggravated cases 
ol diarrhea it may inerease tympany, but in these cases it may 
be used on alternate days in small quantities. Since begin- 
tine its use, Harbin has not had a ease of intestinal hemor 
re Milk should be absolutely forbidden, except diluted 
ith from 2 to 5 parts of coffee, cocoa, broths or hot water, 
use then the danger of eurd formation is slight. This 
in of dietetie treatment should be continued until the active 
ploms are eontrolled. Fasting in late stages and eon 
ent stages will cause fever. Nearly all recrudescences ar 
o dietetie errors. Fasting and restricted diet greatly en 
the effect of hydrotherapy. Harbin reports 45 conseen 
ises of twphoid, treated according to his method, with 


death. Sinee using the treatment he has had a mo 
of only 3.4 per cent. 


’. Formol-Iodin.__In order to increase the tensile strength 
iteut, Stone suggests the following modification of the 
lius method: Submerge the raw commercial eateut in an 

lecous 4 per cent. formalin solution for from thirty-six to 

forty-eight hours: then wash in running water for from ten 
twelve hours to free the excess of formalin, and then sub 
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merge in the iodin solution recommended by Claudius, for eight 
days before using. The gut should be loosely wound on glass 
spools and put in the formalin solution. When in the running 
water, strands from ten to twelve inches long are cut from the 
spool and put into the iodin solution. The addition of 5 pei 
cent. boroglycerid solution or of glycerin, to the iodin solution, 


improves the pliability of the cateut without in any way les 
sening its tensile strength. The boroglycerin, or givcerin, 
should be sterilized in a container surrounded by boiling wa 


ter for one-half hour on three sucessive days. 
is left in the iodin or iodin-glycerin solution until ready toy 
use, When it is removed with sterile loreeps, threaded at 


placed in sterile water. Stone says that catgut so prepared has 
the tensile strength of silk. It is phlable, not too elasti 


knots well, and seems to be the ideal in every way. 

11. Strophanthus in Lobar Pneumonia.—\m nde empha 
sizes the value of strophanthns in the treatment of lJobaa 
pneumonia, to be given immediately on the establishment ot 


au diagnosis; the dosage to vary according to circumstances, 


In his experience it has brought about a favorable termination 
of all cases on the fifth dav. One ease is cited where minim 
doses of strophanthus were administered every hour with 
doses of aromatic spirits of ammonia, with the result 1 
Within about twenty hours the well developed symptoms 


of the first stage had all disappeared and the patient returned 
to work four days later. 


Boston Medical and Surgical Journal. 
Narermber Ji 


12 Tuberculosis, Its Nature ind = Preventie ITenry Darton 
Jacobs 

130 The Ideal Doetor. David W. Cheeve 

14 *The Technie of Resection of the Ceeum Charle I Senda: 

15) Plastic Operations for Resection of the Nasal Septum and 
Kxcision of Septal Spurs. A Review. George Il. Powers, J) 


14. Resection of the Cecum.-- very surgeon doing abdominal 
work, says Scudder, should be familiar with the technic of 
this operation. The abdomen should be opened bv that i: 
ion which will render most easily accessible the parts to by 
operated on. An incision in the right linea semilunaris is 
satisfactory in most instances. The oblique incision parallel 
to and above the erest of ileum is also a convenient one. The 
parts being well exposed, an incision is made through the pos 
terior parietal peritoneum at the outer side of the cecum and 
ascending colon. The colon is freed from its bed until the hand 
passes beyond its inner border behind the peritoneum. The 
Lranches of the ileo-colic artery are divided and ligated with 
fine silk by the use of a Cleveland needle. All mesenteric ves 
sels to the cecum and to the ileum, so far as it is deeided nev 
essary to remove the ileum, are likewise ligated. This leaves 
the parts of the bowel to be removed entirely free. A rubber 
covered clamp is placed on the distal portion of the ascending 
colon. A clamp without rubber cover is placed near it on the 
ascending eolon. The bowel is divided, between the clamps, 
sufficient space being left on the proximal end of the ascend 
ing colon to permit of the placing of a purse-string suture 
The distal divided end of the colon is closed bv an over-and 
over continuous Pagenstecker linen suture. This suture close- 
the colon and checks all bleeding from the mucous membrane 
The rubber covered clamp is then removed. The closed end ot 
the colon is pushed within the purse-string suture, which is 
drawn taut and tied, three or four interrupted mattress su 
tures being then placed over the dimple formed by the pucke 
ing purse-string suture, The clamped cecum is held with gau 
by an assistant, while two clamps are placed on the ileum 
a rubber covered clamp being placed on the proximal portion 
the clamp without the rubber cover being placed tightly on 
the portion to be removed. The ileum is divided obliquely sé 
as to preserve bv a vood eireulation the inteerity of the howel 
opposite to the mesenteric attachment. A point is selected on 
the aseending colon or transverse colon at which the divided 
ileum is anastomosed to the eolon. After transverse division 
of the bowel it may be longitudinally divided opposite the me 
senteric atiachment, the corners thus formed beine rounded off 
This gives a larger opening and one less likely to be subse 
quently constricted. The portion of transverse colon where tly 
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anastomosis is made is isolated by means of the rubber covered 
clamp, thus checking hemorrhage and occluding the bowel. 
The suture the Pagenstecker linen thread with a 
straight No. 6 milliner’s needle. A bit of omentum is fastened 


used is 
as a plastic over the line of suture. The operation is done 
practically extrape ritoneally, the abdominal cavity being pro- 
tected by The parts are washed carefully with salt 
solution and the abdomen is closed, with the exception of one 


CAUZe, 


small wick to the retroperitoneal attachment of the ascending 


colon. If there is need for speed in finishing the operation, 


the Murphy button may be used to advantage. 


Medical News, New York. 
November 12 

16) Hlepatoptosis Complicated by Gastroptosis: a Suggestion as to 
Treatment. Elisworth Eliot, Jr 

iT Races and Peoples with Regard to 
Huber. 

IS *The Consumption and Elimination of Water in Ipry and Moist 
Climates, with Special Reference to the Cause of Bright's 
Disease. William S. Carter 

19 Infant Feeding and Milk Modification R. E 

20 *Cieatrization Blood Vessels in Ulcers of the 
Kolischer. 

| Tuberculosis in 

?? 6 Colloids and Tons 


Tuberculosis. John B. 


Van Gieson. 
ladder. G. 
Greenwood. 


Public Institutions. James 


Wim. R. Williams 


hur 


The observations presented 
the object of deter- 


18. Water and Bright’s Disease. 


in Carter’s paper were undertaken with 
mining the influence of dry and moist climates on the amount 
of water the and 
whether or not there is any relation betweeen the prevalence of 


A careful study 


consumed and amount given off as urine, 
Rvicht’s disease and the climatic conditions. 
of his table of comparison of mortality rates and climatie con- 
ditions of different that 


tween the degree of humidity or jength of the warm summer 


cities shows there is no relation be 
sevsen and the mortality from Bright’s disease; nor does the 
latter bear any relation to the general mortality rate. For 
instance, in Denver and Boston the conditions of temperature 
are very similar while there is a wide difference in the humid 
Bright's 


appears to be no 


itv, but the proportion of deaths from disease is 
practically the same. There doubt) that 
Rright’s disease is more prevalent in Galveston than in most 
but it seems highly improbable that the climatie condi 
Carter believes that there 


eltpes, 
tions have anything to do with this. 
are two causes which seem more plausible than any of the 
(1) 
a climate in which proteids can not be so readily metabolized 


explanations usually given: the excessive use of meats in 


as in a colder climate; and (2), the failure to recognize and 


properly manage mild acute infections. 


20. Cicatrization.—In four cases of ulcerations of traumatic 
origin which proved stubborn to the usual treatment of curet- 
ting and cauterizing, Kolischer made the rather surprising 
observation that disagreeable symptoms, such as irritation in 
the bladder 
tenesmus, persisted, although the urine was cleared up_per- 


region, frequency of urination and occasional 
fectly and repeated and careful cystosecopic examination proved 
with absolute certainty that the ulcers had healed and that 
complete epithelialization of the defects had taken place. It 
oceurred to Wolischer that the persistence of a number of quite 
large blood vessels in the neighborhood of the healing ulcer 
might have something to do with the sensation of irritation of 
which the patients continued to complain even after the ulcers 
had Therefore, he obliterated these with the 
pointed galvanocautery of his operative cystoscope, and after 
the 


heated, vessels 


the eschar was thrown off, usually within a week, svmp 
toms had entirely disappeared and the patients were well. 
The appearance of these vascular loops is similar to the cieatri 


zation loops which appear running to the ulcers in the cornea. 


New York Medical Journal. 
Norember 7? 


23 *A Case of HWedgkin'’s Disease John V. Shoemaker 

24 An Ineomplete Report of Two Cases of Chronie Malarial 
Cachexia Lionel A. Th. Street 

2> *Observations Drawn from an Experience of 11,000) Anes 
thesias Alice Magaw 

°6 Delirium Tremens Thomas N_ Vincent 

27) Primary Nasal Diphtheria: a Plea for Its Farly Recognition 
and a Report of Three Cases (Continued.) Anna S. Wilner. 

28 *Observations on ai Series of 10 Cases of Disabilitv. of the 
Shoulder Joint Harold W. Jones and Nathaniel Allison 
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23. Hodgkin’s Disease. 
exposures to the a-ray for a period of ten minutes du ing 
The high vacuum tube was used, the entire body be- 
The abdomen, left side and back 

The glands began to diminish in size at the 


Shoemaker’s patient was given daily 


six days. 
ing exposed, were alter- 
nately treated, 
end of a week, and at the time of death, which occurred six. 
teen days after the commencement of the treatment, they were 
only about one-third their original size. The spleen decreased 
gradually, and on the day of death it had receded to the costa] 
border, Although the patient developed symptoms of toxemia 
during the treatment, Shoemaker believes that death may haye 
been but the ordinary termination of the disease. However, he 
says that in connection with the a-ray treatment of these cases 
we must bear in mind that there may not be time enough for 
the procedure to produce any benefit; that there is danger of 
an a-ray burn, and finally, the danger ef a rapid disintesra 
tion of the new growths with the production of toxemia, 


25, Experience in Anesthesia._Magaw’s method for produe- 


ing anesthesia is the drop method, both for chloroform and 


ether, but otherwise does not differ from that usually em 
ploved. The statisties given are very meager and merely show 
that out of 11,000 anesthesias there has never been a death, 
nor has artificial respiration been resorted to im six consecn 
tive vears, Her patients are all anesthetized in the operating 


room while they are being prepared for the operation, thus se 
curing a more rapid surgical narcosis with the use of less 
anesthetic. Magan finds the method 
tory in every way. 

28. Disability of the Shoulder Joint. 
scribe ten cases having a uniform symptom 
withstanding the fact that the original diagnosis varied 


safer and more sat 


Jones and Allison de- 


complex, and 


paralysis to dislocation, they fee] justified in placing them in 
the same elass. In each case, the affection was ascribed to a 
trauma, although the injury in most cases was a very trivia 
one, such as reaching upward and backward to press an ele 


the shoulder slightly; 


tric button in the street car; “bruising” 


“Strainine”’ the shoulder while reaching for something, et 
The affection in each case ran a definite course and the authors 
believe that the lesion was probably circumarticular rather 
than intra-articular. In the acute stage, fixation afforded com 
plete relief from pain, and, in the majority of instances, fre 
dom from subsequent disability. In the chronic 
disability due to the fibrous ankylosis was greatly relieved by 
The end result depends en 


stage, the 


manipulation under an anesthetic. 
tirely on the patient’s willingness and ability to follow out the 
exercises Which constitute the aftertreatment. About ten 
weeks’ time is required for complete relief from the disability. 
St. Louis Medical Review. 
Norember 12. 


29 *Strictures of the Male Urethra. (To be concluded.) A 
Ravogli. ; 
80 Sareoma of the HWumerus: Resection in the Continuity 


Charities a. Cumston, 


29. See abstract in Tue JOURNAL of November 5, page 1409 


Cincinnati Lancet-Clinic. 
November 12. 


31 *ITospital Construction in American Cities and Towns A. J 
Ochsner 


82 *What Shall Be Done with the Criminal Insane? John Punton 


» 


31. Ibid., October 29, page 1326, 


+ A Ibid., October 22. page 1250. 


Medical Standard, Chicago. 
November. 
33 *Leprosy. David Lieberthal. 
34 *A Case of Adrenal Tumor in the Lower Pol 
ney Ravard TWolmes 


of the Left Kid 


35 Rectal Alimentation Charles J. irueck 
6 The Seientifie Struggle to Cure Pulmonary Tuberculos 
the United States Since 1TS82 Homer M. Thomas 


37 *Report of a Case of Tetanus Treated with Antitetanic S« 


Recovery. EF. BR. Montgomery. 
BS Autointoxication and Its Treatment. (To be conti: 1.) 
Heinrich Stern 


33. Leprosy. Lieberthal reports two cases of leprosy, one ol 


the tubereular variety, the other of the maculo-anesthet: 


nervous type. The first case was reported some vears ag 








a9 


Nov. 26, 1904. 


nical diagnosis being confirmed by the microscopic demon 
ation or Jepra bacilli in the nodule. The second case is a 
recent one, occurring in a Chinaman 34 years of age. About 
ten years ago, Without any preceding symptoms, he noticed a 
discoloration of the skin on the anterior and bilateral aspects 
of the lower two-thirds of the right limb. The color became 
vhter and simultaneously the sensibility began to diminish. 
Gradually the light color changed to brown, which became more 
decided as time went on. About two years ago he noticed a 
reddish flat pimple on the left forearm, just below the elbow, 
hich gradually increased in size. In this area the sensibility 
vyadually diminished until now no perception remains. At 
present, the face is covered with an eruption of lentil to bean- 
sived irregular spots of a dirty brown color, smooth and shiny ; 
infiltrated and slightly raised. The trunk and upper part of 
the arms show a copious crop of pinkish, non-iniiltrated 
-pots of the same size as those on the face and moderately 
desquamating. Small red papules resembling syphilides were 
found on the back and elsewhere. Sensibility was wanting in 
all the affected parts, although the back of the chest, as well 
is the inner aspect of the right humerus was hyperesthetic. 
Nowhere did the area of anesthesia correspond to tle distribu 
tion of a certain nerve. The soles of the feet and the palms of 
hands showed normal perspiration, but were without se- 
etion of sebum. Of the accessible nerves, the ulnars, as well 
s the erurals, were thickened and slightly hyperesthetic. 
Fhere was no weakness nor atrophy of the muscles. The su 
perticial as well as the deep reflexes were intensified. The 
nds above and below Poupart’s ligament were enlarged. The 
nucous membranes of the nose, mouth and throat were per- 
etly normal. The blood and skin lesions were examined for 
bacilli without result. 
34. Adrenal Tumor.—The case reported by Holmes mani- 
tested only the most benign symptoms and the local findings 
re so obscure that it was impossible to make a correct diag 
nosis. The abdomen was opened on the left border of the left 
rectus muscle. The capsule of the tumor was caretully incised 
and the peritoneum thus liberated was sewed to the parictal 
peritoneum of the laparotomy wound, thus shutting off com- 
pletely the peritoneal cavity from the field of operation. ‘The 
ttunor and the kidney, to which it was attached, were delivered 
through the incision and the tumor carefully enucleated. No 
large blood vessels were severed, but the oozing from the cut 
surface of the cortex of the kidney could only be arrested by 
bringing the capsule on one side against the capsule on the 
other by three mattress stitches. The kidney was allowed to 
fall back into its normal position. With the exception of the 
development. of a periappendicular abscess in an old appen 
dicitis sear, the patient made an uneventful and rapid recoy- 
ery. A microscopic examination of the tumor showed that it 
vas a typical adrenal growth. Holmes emphasizes that this 
se shows the possibilities of an extraperitoneal operation 
even for the removal of a very large tumor, although it is 
sible only when the tumor has slowly grown into the tis 
es of the mesocolon, and the ventral or right peritoneal sur- 
ce of the colon has become greatly hypertrophied or enlarged, 
nd the blood vessels of the colon so distorted that a long in- 
on would not, in any way, vitiate the blood supply of this 
re duet. The results of the operation also show, says 
olmes, the necessity of taking advantage of every oppor- 


ity to completely remove a neoplasm, no matter how grave 
¢ prognosis may be at the time of operation, 


7. Tetanus Cured by Antitetanic Serum.—Montgomery re- 
ris a case of tetanus in a boy, aged 14, following an injury 
he foot. Ten days after the receipt of the injury the pa 
nt began to develop stiffness in the muscles of the jaw, 
ch increased gradually and extended to the other muscles 
the body. Thirty-six hours afterward Montgomery admin- 
ered 20 ec. of antitetanie serum, 5 grains chloral hydrate 
1 10 gr. sodium bromid. Within an hour after the adminis 
‘ration of the serum the spasms ceased and the muscular rigid 
Was less pronounced. .A second injection of serum, given 
teen hours later, was again followed by general improve 
nt, lasting about twelve hours, when the dose of the serum 


to) 
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was repeated. The patient received in all 140 ¢.c. of serum 
and at the end of the second week was so fat convalescent 
that he could be removed to his home. 


Canada Lancet, Toronto. 
October. 
39 Presidential Address, Cenadian Medical Association Sim 
J. Tunstall. 
40 Functional Heart Murmurs: Their Causation and Diagnosis 
Robert D. Rudolf 


41 Inflammation of the Lachrymal Apparatus G. Herber 
Burnham. 
42 Tuberculosis of the Female Urinary Organs Removi 


Kidney and Ureter. Ernest W. Cushing 


13 Use of the X-ray in the Diagnosis of Diseases of the } s 
IX. A. Codman. 
44. Medical Thoughts. James S. Sprague, 
Vovember, 
45 *The Cycle Method of the Treatment of Syphilis Noah J 


Aronstam. 
46 The Diagnosis of Modified Smallpox. Charles A. Hodgetts 


45. Cycle Method of Treatment of Syphilis..-Aronstam «i 


scribes the so-called “eyelic’”’ method as consisting of the sy- 


tematic administration of mereury in variable, changeable and 
alternate forms, with slight intermissions, wherein tonics and 
eliminatives are exhibited. The advantages of the method are: 
1. It never salivates the patient. 2. No untoward after-etfect= 
are discernible. 3. Gastrointestinal disturbances are obviate 


f. Consecutive mercurial dermatoses are not apt to appear 


». Its greater eflicacy, promptness and permanency. 6. It is 
svstematie and thorough. 7. The danger of recrudescence i 
minimized. $8. The tardy or tertiary phenomena are held i 
abevance. Metallic mereury, in the form of mercury and cha 
should be given the preference in the commencement of trea 
ment. It can be administered in doses of from 2 to 5 erain- 
fer in die, in conjunction with nux vomica and hvoscyamus to 
prevent griping, and some of the easily assimilable iron prepa 


rations, if anemia coexists, as follows: 


KR. Wydrarg. cum creta, gr, 63. %3 gm. 4.18 
Iextr, nucis vomiem, gr. 5 vm. (h.30 
EXxtr. hyosevami, gr 7 ; gm. 0.42 
Ferri lactatis. zr. 20 hie arenas gm. 1.50 
M. et ft. cap: No, 21 One, ter in dic, 2 hours after meals nd 
should be continued for 7 days, after which a bitter tor it 
combination with belladonna and arsenic in a vehicle of w 
kola is te be exhibited for about three days 
The author makes use of the subjoined prescription 
Bes ee RNR, ORIG he Ts, 6c ae g ude oe ai edlnaca ahaa ea oul 1.0 
Et: OORSRHO) GPS ae oc.s0..% Sy im oaeabia aso a Cut 12.0 
Tr. belladonne, 
Lith, DO, AISeRthis, Be rs Ties sce ccs CA 11) 
Wath; Ole sO OR. re as Ga ates ee s. €.e. E200 
M. Sig.: Dr. 2 before meals with water. The three days of i: 


termission are termed the short period of repose, in contradistin 
tion to the long period of intermission, to be delineated in det: 
later on. 


The protoiodid of mercury is the form next to be employed 
It can be given in doses of from gr. 14 to 14 t. i. d., either alon 
or in combination with the tartrate of iron and ammoniun 
The length of time of administration is one week, to be fol 
lowed by the tonic inentioned above for three days. Mercuri 
iodid, gr. 1/12 to 1/8, t. i. d., is then exhibited in the san 
manner as above, with a similar period of intermission wherein 
tonies are used. Next, inunctions of mereurial ointment. or. 
what is better, mercury vasogen (which is said to be metalli 
mercury with a partially oxidized hydrocarbon base of neutral 
reaction) may be employed. The most appropriate time tf 
its application is the hour of retiring, and it should be contin 
ued for twelve consecutive evenings on twelve s parate region 
of the body, beginning with the right arm and then the let 
arm, anterior thorax, abdomen, right thigh and inguinal space, 
left thigh and inguinal space. right leg, ] 
both feet, lumbar and saeral regions, an 


areas in the order named. two grams of the ointment beine 


used for each inunection A warm alkaline bath is ordered in 
mediately on the econ pletion of the course and a three davs’ 


} 


tonie repose grante Fumigation with ealomel in 15-crair 
doses is the next form utilized. Fumieation should be o1 
every alternate dav for one week, followed by another s] 
period of repose and the administration of tonies and elimi 
tives. The “mixed treatment” consists of the simultaneous nse 
of the bichlorid or biniodid of mereury and sodium or potas 
sium iodid, preferably the sodium salt. The method is t 
same as used in the other procedures. When the eliminatiy 


treatment is used the patient is put on sodium or potassium 








1662 





jodid in ascending doses for one week, beginning with one 
minim of a saturated solution three times a day, and increas- 
ing by one minim each subsequent day. If the iodids are not 
well borne the syrup of hydriodie acid may be substituted, or 
the potassium iodid may be given in solution by rectum, a few 
drops of tincture of opium being added to allay rectal tenes- 
mus. The iodid may also be given in conjunction with vege- 
table alteratives such as stillingia, rumex, lappa, sarsaparilla. 
This is followed by a three-days repose and tonic treatment. 
after this, simple o1 alkaline baths daily for a week are ad- 
various sulphur spas. <All treatment is 
permitted to enjoy a two- 
Aronstam in- 


especially the 
and the patient 


vised, 
then suspended 
weeks rest. when the above ine thod is resumed. 
sists on the strictest observance of general hygiene and appro- 
Balneotherapy, either simple or medicated, should 
supplement thi After 
the elapse of the first eighteen months under the above system- 
eranted, after 


yl iate diet. 


treatment and should be encouraged. 


atic specific medication, month’s repose is 


which jodin, in the form of the sodium or potassium salt, is 
for one month; the vegetable 
alteratives rhe 
iodid is given in gradually increasing doses, two or three hours 


administered in ascending doses 
may be used in combination with the iodid. 
A period of intermission, which should not ex- 
Mereury and chalk is then 
prescribed for ten days, bitter tonie for four 
For the next two weeks all treatment is suspended and 


after meals. 
ceed one month, is then allowed. 
followed by a 
day S. 
the patient is ordered to take frequent baths, simple or medi- 
The subsequent cycles are similar to the preceding, ex- 
is varied to correspond with 


eated. 
cept that the form of 
the classification of mercurial 
\ronstam describes many a favorable and permanent outcome 
to this method, and very few, if any, cases of recurrence have 
He believes this method to be vastly supe- 


mercury 


administration outlined above. 


come to his notice. 
rior to the old unsystematic and irregular régime. 


Annals of Surgery, Philadelphia. 
November. 
Blastomy- 
Eastman 


with 
Joseph R. 


Associated 
Wound. 


47 *Bacillus Pyocyaneus Septicemia 
cetic Growth in a Primary 
and ‘Thomas V. Keene. 

iS *The Bridging of Nerve Defects 

#9 Total Avulsion of the Scalp. Ernest J. Mellish. 

nO) )6'Traumatie Abscess of the Cerebrum: Recovery After Trephin- 
ing and Drainage. Ernest F. Robinson. 

41 *Fracture of the Base of the Skull. George L. Walton. 

D2 *Ligation of Both Common Carotid Arteries. T. Turner 
Thomas. 

oo *Penetraiing 


Charles A. Powers. 


Wounds cf the Chest. Perforating the Dia- 
phragm and Involving the Abdominal Viscera. Case of 
Successful Spleen Suture for Traumatic Hemorrhage. 
Daniel H. Williams. 

D4. Operative Treatment of Perforating Gastric Ulcer. Report o 
a Third Consecutive Successful Case of Suture. <A, B. 
Atherton. 

55> *A New Operation for Intestinal Stenoses. 
Graw, 

D6 Pnenumococcus Peritonitis. 
Mathews. 

7 *Treatment of the Stump in Appendicectomy. 

DS Appendix Vermiformis Concealed in the 

peritoneal Space. John C. Hancock 

59 Appendicitis: Remarks Based on an 
Operated on at Lebanon ITLospital Up te 
l’arker Syms. 

60 Double Traumatie Tliae Dislocation of the Hip. Report of a 
Case with Review of the Literature. James HI. Lewis. 

61 Fracture of the Tibial Tubercle Martin W. Ware. 

62 Abdominal Crises Caused by Meckel’s Diverticulum. Report 
of Two Cases with Review of the Literature. Oliver ©€. 
Smith. 

63 Use of the Segmented Ring in Gastrie and Intestinal Anasto 
moses. Francis B. Harrington and Alfred H. Gould. 


Theodore A. Me- 
Frank §. 


Report of Five Cases. 
M. G. 


Postcecal 


Seelig. 
Retro- 


Analysis of 219 Cases 
April 1, 1904. 


17. Bacillus Pyocyaneus Septicemia.—KEastman and Keene 
report a case of septicemia caused by Bacillus pyoeyaneus fol- 
The clinical features 


were not such as would lead to a eorrect diaenosis, this resting 


lowing injury in a runaway accident. 


entirely on the bacteriologic findings. There was every evi- 


dence of profound intoxieation—a very high pulse rate, with 


temperature usually subnormal. Probably the most marked 
feature, and certainly one of diagnostie value, was the marked 
nervous involvement, a complete loss of sensation in the fin- 
Finally, the 


patient could not move her Jeft arm or leg and had ereat diffi- 


gers, leading to a diagnosis of traumatic hysteria. 


culty in swallowing. The finding of blastomycetes in the local 


uleer at once cleared the diagnosis and explained the failure of 
the wound, incident to an operation performed for the relief of 
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pressure of the musculo-spiral nerve, to heal. The authors 
have been unable to find any report of another similar in- 
stance of a combination of blue pus bacillus infection with 
blastomycetie infection. Evidently the wound became infected 
with blastomycetes primarily and with Bacillus pyocyan: 
secondarily. Thorough antiseptic measures eventually proved 
effective in combating the infection. 


48.—See abstract in Tur Journat of July 2, page 70. 





51. Fracture of the Base of the Skull.—A very thorough ani 
painstaking study of the clinical and pathologie records ot 5v 
cases of fracture of the base of the skull lead Walton to con 
clude that in the majority of the cases fractures resulted from 
an impact received in the horizontal plane of the skull, whethe: 
on the frontal or the occipital region or on the side of the head 
While certain of the basal fractures extended from the ve. 
there was no suggestion of the contre-coup of earlier write). 
The line of fracture tended to 
point of impact and to extend in the general direction in whi 
force was applied. In traversing the base of the skull. the 
lines of fracture tended to follow the lines of least resistance. 
and in 22 of the 50 eases these lines corresponded more or less 
accurately to those indicated by Rawling, who claims that tli 
sella turcica is implicated in 70 per cent, of cases; that the 
line of fracture is extremely liable to follow a suture, eithe: 
irregularly. | 


enter the fossa nearest 


causing its separation or cutting across it 
Walton’s cases the sella turcica was implicated in 86 per cent 
The petro-occipital and masto-occipital sutures furnished co 
mon lines of least resistance. Fractures extending across 
base tended to run parallel to the petrous portion of the ten 
poral bone and through the sella turcica. Certain blows oa thy 
o ciput tended to cause a line of fracture extending to | 
jugular foramen or across the petrous bone. The portion 
the petrous bone containing the auditory apparatus showed it 
self peculiarly liable to fracture, more often transversely thar 
longitudinally. In 7 cases, 14 per cent., the fracture was lim- 
ited to the base, after vault impact in the horizontal plane. 
Neither Rawling’s theory of transmitted force nor the theory 
of bursting fracture of von Wahl and others, says Walton, 
suffices alone to explain these cases. The results of experi- 
ments with bodies of simpler structure would suggest that the 
bursting principle predominates in pure compression of the 
skull and the principle of transmitted force in case of blows, 
while both play important parts in case of falls. The orbital 
foramen was implicated in 21.4 per cent. of the cases of orbital 
fossa fracture. Inequality and immobility of pupils, or both, 
furnish the most frequent and unfavorable sign of fracture of 
the base. In the 44 cases in which the pupils were recorded 
they were normal in only 13. Walton believes that injury to 
the cerebrospinal tract in its intracranial part is a more prob- 
able cause of the Hutchinson’s pupil and the other pupillary 
changes than inury to the third nerve or to the cortex, though 
no single lesion explains all cases. He also found that the 
reflexes may be lessened or lost in fracture of the base, as in 
any case of violent jarring of the brain. On the other hand, 
they may be increased even to spasticity, probably through 
direct pressure on the pyramidal tract, as by hemorrhage. It 
is probable, he says, that the initial result of the impact in all 
eases is a tendency toward lessening or loss of the reflexes 
Profuse and persistent bleeding from the ear does not suggest 
middle meningeal hemorrhage. None was found in the case of 
profuse and persistent bleeding and, conversely, hemorrhage 
from this artery occurred eight times without, and once wit! 
only slight bleeding from the ear. 


52. Ligation of Both Common Carotids.—Thomas reports ! 
case of a man, aged 32, the victim of a sarcoma of the upper 
jaw, which was so situated that radical removal was impossi 
ble, but which caused so much distress that some relief was 
urgently called for. After studying the case carefully it \ 
decided that the only justifiable operation was ligation of t] 
common carotid artery. Because of previous diffieulty in it 
ducing general anesthesia the right common carotid was lieate! 
under local anesthesia by the Schleich method. There were | 
cerebral svmptoms at the moment the ligature was tied nor 
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: juently. The wound healed by first intention. \ slow 
positive improvement followed the operation and the mass 
nished perceptibly in size. Two months later, however, a 
renee of the symptoms necessitated ligation of the left 
non carotid, which was done under cocain anesthesia. by 


following morning the patient had passed into a condition 
sna; the muscles of the neck were rigid, the hands twitched 
ihe breathing was stertorous. Death followed shortly 


See Tur JOURNAL of October 8, title 52, page 1089. 

See abstract in Tne JourNAL of September 3, 4, 

G97. 
7. Treatment of Stump in Appendicectomy. Scelig details 
results of his investigations undertaken to discover if il 
not possible by a combination of clinical, experimental 
pathologic methods, to determine on a rational method of 
ing with the appendix stump. As the result of this work 
found that a simple ligature of the appendix, ablation of 
organ distally to the ligature, and cauterization of the 
Pp. is the simplest and safest method of dealing with the 
<ed vermiform appendix. Of course, he says, there will 
VS be cases where the judgement and ingenuity of the oper- 
must regulate the method of procedure. Yet, in the main, 
fact holds good that in the ordinary run of both acute and 
terval appendicitis cases the method mentioned is the most 
tional. Whether the cauterization be done with the actual 
itery or with pure carbolic acid makes no material differ- 
we. Seelig prefers the actual cautery because the heat exerts 
bactericidal action at some distance from the point of appli 
m of the incandescent platinum, whereas the acid acts only 
the surface. Moreover, by dividing the appendix with the 
uitery, the escape of feces and the consequent infection of the 
operation field is guarded against. The disinfected stump is 
ropped back into the peritoneal cavity. Sections of experi- 
nentally ligated appendices showed that the mucosa is not 
ought into contact with mucosa, as is stated by Dr. Moi 
is. but is crowded back for fully one-eighth of an inch on both 
sides of the ligature, and so crowded back as to close off the 
umen completely and thus prevent the germs in the appendicu 
lar lumen from attacking the so-called line of “compression 
inemia.” Moreover, the stump is quadruply fortified, in that it 
is covered over by: 1, the pulpy Ivmphoid tissue; 2, a thick 
iver of the resistant submucosa; 3, a layer of muscularis; 4, 
a laver of serosa in addition to being shut off by the infolding 
ff the mueosa. He has never encountered a perforation in a 
ease Where the ligature was applied about an appendix in a 
Nou-gangrenous and not too friable area. He satisfied himself 
by haeteriologie experiments that disinfection of the stump 
either with pure carbolic acid or with the actual cautery is 
horongh. The opportunity presenting itself, Seelig examined 
postmortem the cecum of two patients who had been operated 


on aceording to his method. In both instances that portion of 


i cecum where the longitudinal stri# meet to mark the site 
the appendix was perfectly smooth and elistening, thus dis- 
proving the statement that an uncovered stump leads to the 
formation of adhesions which so frequently distress the patient 
ter operation. His final plea for the simple ligation method 
that it saves time, a great surgical desideratum. 
Medical Fortnightly, St. Louis. 
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1 Diseussion on the Treatment of Non-suppurative Disease of 
the Middle Ear. Urban Pritchard, Thomas Barr and others 

2 The Disturbances of Vision and Development of Blindness of 
Nasal Origin Induced by Disease of the Posterior Accessory 
Sinuses. JProfessor Onodi. 
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nocent Laryngeal Growths. J. 1. Grant, Albert Rosenberg 
ang others. 

t Local Treatment of Some Forms of Non-suppurative Catarrh 
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Adolph Bronner 
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Wm. Milligan. 
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7 *Notes on a Case of Mastoid Abscess Five Weeks After 
Measles; Operation: Recovery. L. Asher Lawrence. 
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Greville MacDonald, S. West and others. 
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of the Nose. J. Walker Downie 
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3. Innocent Laryngeal Growths.— Grant cites 14 cases of pa- 
tients affected with benign laryngeal growths to show the 
variability of the treatment that can be instituted tending 
toward a removal of the tumor. He says that only very wide 








rules can be laid down, inasmuch as the operator must be 





guided by the circumstances of the individual case and by his 





own experience. Although Grant is very much impressed 





with the value of the galvanocautery, he advocates a judicious 
electicism in treatment. After operation recurrence is prob- 
able unless the removal is complete. His own experience leads 






Grant to the view that single pediculated growths at the an- 





terior commissure are unlikely to recur, whereas sessile ones 
at the junction of the anterior and middle thirds of the vocal 
cord are very likely to do so, as are also multiple papillomata. 
Treatment is not necessarily always operative. The avoid- 







ance of exciting and predisposing causes is sometimes. sufli- 





cient to produce a cure in cases of very small nodules due to 





overuse or misuse of the voice. Coughing must be absolutely 





prohibited or prevented. Avoidance of smoking and smoky or 





dusty atmosphere, moderation of abstinence in regard to aleo 





hol and other causes of gastrohepatic disturbance are also val- 





uable prophylactic and therapeutic factors. The correction of 





errors in voice production is of vital importance, The ocea- 





sional application of astringents may contribute, but the all- 







important factor is complete rest for the voice. 





5. Meniere’s Disease.—Milligan suggests the removal of the 
semicircular canals in non-suppurative conditions for the relief 
of vertigo. The object of the treatment is to destroy the 
static segments so that peripheral impulses may cease to call 







for vertiginous phenomena. In such cases, where the morbid 
process has lasted for months and sometimes for years, the 
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terminal filaments of the auditory nerve are so disorganized 
and the hearing power so deranged that for practical purposes 
the organ as an organ of hearing may be disregarded. |y 
accordance with this view, Milligan operated on three ci<¢s 
The degree of operative shock was considerable in all three 
In two of the cases healing took place and the patients recoy- 
ered completely from the vertigo, although one complained 0; 
some swimming in the head and the other of tinnitus. They 
have been able to return to work. The hearing powei ss 
been destroyed. In the third case suppuration resulted and {| 
patient is still under treatment. In the two cases there 
been relief so far as the symptoms of vertigo and of sickness 
are concerned. The persistence of tinnitus in one case is sug 
vestive either that the terminal filaments of the vestibular 
nerve were imperfectly destroyed, or that some lesion o1 
root of the auditory nerve coexisted. 

7. Mastoid Abscess Following Measles.—In the case cite 
by Lawrence medical attention was sought because of th 
presence of a large swelling behind the left ear. There \as 
also a very slight discharge from the ear itself. The patient 
had had an attack of measles five weeks previously and 
though the present trouble had existed for several week- 
complaint was made of pain or other subjective symptoms 
No previous disease of the ear had existed. On examination 
no vranulations were present in the ear, and no pain was com 
plained of on palpation over the mastoid. Wilde’s method of 
treatment was adopted, and within a fortnight the case 
well. Lawrence is unable to say what healing process could 
have produced this result. 

8. Asthma and Nasal Disease.—MacDonald is of the opii 
that asthma and diseases of the nose bear a clinical relat io: 
ship to each other. That the removal of any obstruct 
whatever in the nose or nasopharynx may result in the ens 
asthma, whether spasmodie or catarrhal, is well substanti- 
ated. Where there is no obstruction the treatment of an 
healthy mucous membrane will effect the same end. And 
ally, says MacDonald, whatever the state of the nose, fr 
or obstructed, with a healthy or unhealthy mucous membrane, 
the great majority of asthmatics, be their asthma catarrhal 01 
spasmodie or cardiac (whatever that may mean), can 
cured by cauterizing the upper part of the triangular eartilay 
MacDonald has put this teaching into practice and vouches 
for the accuracy of the statements, although again and agai 
he has failed to benefit his patient until some one or other 
form of obstruction had been removed. Statistics are cited 
showing that he has succeeded in curing over 40 per cent. of 
all cases under his care. 

9. Paraffin Injections for Nasal Deformities—Downie ‘i 
scribes in full the technie of this procedure and publishes plio 
tographs of six patients treated. The result in each case is a 
most decided improvement of the deformity and an entire]\ 
satisfactory outcome. In each case the paraffin has remained 
within the area into which it was injected. The discoloratio! 
and glazing of the skin disappeared after a few weeks. ‘The 
paraffin is not affected by high body temperature nor exposure 
{o great heat nor residence in a hot climate. Downie holds 
that the operation of the subcutaneous injection of paraflin to 
raise a sunken nose, if properly performed, is practically de- 
void of danger. Further, where the deformity is of the nature 
of a sinking in, and where the skin covering the sunken area 
is healthy, the shape of the nose can in all eases be improved 
and in most the deformity can be wholly removed. 
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ei] 1] This article appeared elsewhere. See Tht JOURNAL of 
es November 19, (8, p. 1978. 

In j i2. Red Light in Smallpox.—This paper by Finsen was writ- 
8 ten a few weeks before his death and is his comment on the 
¢ 3 report published by Ricketts and Byles in the Lancet of July 
V- oy 1904, and abstracted in THE JOURNAL, August 20, {8, page 


of s73. lle says that the smallpox infection puts the skin in a 
tate of great sensibility to light; if, now, the patient, during 
, period of the appearance and the growth of the exanthem, 
protected against daylight 
by means of red light, the exanthem will be less strong 


especially against the chemical 
rays 
n otherwise and, as a rule, no suppuration will occur. It 
z js impossible, of course, continues Finsen, to give any absolute 
ir ride. as there are many degrees of smallpox exanthemata. In 
K many cases no suppuration occurs, although light is not shut 

out. But experience shows that if a patient is placed in red 
| light. or in darkness immediately after the first appearance of 
r the exanthem, no suppuration, as a rule, will oceur, even in 
nvaccinated with confluent exanthem. If 
he patient is put under treatment later the result will be 
ore doubtful. Experience shows further that even a rela- 
tively short exposure to light, especially if the exanthem is 


cases or in cases 


R fully developed, suffices for the production of suppuration. 
n ‘Therefore, two conditions are indispensable in order to obtain 
1 od results from the red light treatment: 1, An early treat 
nent of the patient, and 2, an entire exclusion of hurtful rays 
licht. the 
ith or fifth day of the disease suppuration will be avoided, 


fifth day if 


is of If patients come under the treatment before 
but if the patient comes under treatment after the 
uncertain Whether suppuration ca. be avoided. 
i3. Serotherapy of Snakebite. 
ussed by Lamb, and three cases of cobra bite are cited in 

h the 
ance the patient came under treatment within an hour after 


This subject is thoroughly 


serum treatment failed completely. Ino each  in- 


being bitten, a large quantity of serum was injected, and in 


ne case vigorous local treatment was resorted to. Je con- 


udes his paper as follows: 
1. Antivenomous sera are markedly if not absolutely specific, 
en between the venoms of species of the same genus. Tence in 
case of snakebite the serum prepared with the venom of that 
cies which has inflicted the bite must always be used, 
2. The difficulties in collecting the poisons of the 
‘cles of snakes in sufficient quantity for purposes of 
n are apparently very great. 

Up to the present the only sera which have been used prac 
tiiallv are the one prepared by Calmette and the one prepared at 
institute with pure cobra venom. soth these are prac 
, tically specific fer cobra venom. 
ss 1. As the neutralizing power of these two sera is not great and 
if Ss a cobra can inject a large amount of venom the serum must be 

viven in large quantity: as much as from 300 to 400 cubie centi- 
meters, even when given intravenously, would be necessary in some 
ases. If given subentaneously from ten to twenty times this 
mount would be required. It should therefore always be given 
) travenously. 
‘ >. Experiments on dogs and the records of cases of cobra bite in 
: an bear out these calculations. 
6. It is evident from the above considerations 
n as to whether the advantages to be gained by the 
eatment of cases of snakebite are at ali commensurate with 
st entailed in the preparation of the sera. 


e \4. Sequel to Gastroenterostomy.—The sequel in Barker's 
was a most unusual one. The whole of the small 
s ie with the exception of the last seven inches or so, passed 


different 
immuniza 


sera 


that it is a ques 


serum 
the 


e ise 


intes- 


tween the junction of the stomach and jejunum and the root 
| the mesocolon made two years before, over the first part of 

e jejunum and then down into the general cavity of the peri- 

1 foneum, The whole small intestine thus passed also formed a 
uve volvulus, turning on its mesentery in a direction con- 
trary to the movements of the clock. The intestine was placed 
1 the normal position and the patient made an uninterrupted 

very, 

\6. Treatment of Hemophilia. reports a 
hich all efforts at checking bleeding in a hemophiliae proved 
futile until he resorted to the use of extract 
ance, giving 21%, grains thrice daily. The favorable 
obtained prompts him to urge the further use of this sub 


stance, 


Grant 


ease in 
of ovarian sub 


result 


19. Inversion of the Uterus.—The inversion in 
wecurred on the fifth day during straining while at stool. At 
tempts made on that day and on the next looking toward a 
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reduction of the organ proved unsuccessful, even with the pa 
tient under anesthesia. On the eleventh day the patient came 
under Croft’s care and a careful examination showed the uterus 
to be still completely inverted. he patient was anesthetized 
and placed in the left lateral position. 
rations Croft grasped the inverted uterus in the hollow of the 
left hand, the fingers of the right hand being employed for 
counter pressure on the rim of the inverted cervix through the 
wall. Reduction affected without dithi 
In attempting replacement of an inverted uterus at an 


After the usual prepa- 


abdominal was much 
culty. 
interval of several days, Croft says the possibility of intlam- 
matory effusion and adhesion being present on the peritoneal! 
aspect of the uterus and cervix, has to be borne in mind, It is 
also preferable to anesthetize with chloroform than with ether 
chloro 


because the uterine muscle is more easily relaxed by 


form. 


Bulletin de l’Académie de Médecine, Paris. 
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21 0 «(LXVIII, No. 33.) *RGle du trichocéphale dans létiologie de 
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22 *Rhumatisme tuberculeuse ankylosant. Arthrites plastiques 
Ankyloses osseuses d'origine tuberculeuse. A. Poncet 


21. Trichocephalus in Etiology of 
trichocephalus which burrows into the mucosa is li 


Typhoid Fever. The 
ble to ined 
ulate the intestinal wall with bacteria circulating in the 
that 
Guiart accepts this as 


tp 
1ites 


tine would be harmless under other ircumstances., 


a probable explanation of the reason 
tbjeets and not 


whiv typhoid bacilli cause disease in certain s 


in others they require the trichocephalus or other intestinal 
helminth to open the door for them. 
Brest last 


t\ phoi l 


In a typhoid epidemie at 
fall he found the trichocephalus in 10 ont of 12 


subjects examined, and in another the worm was 


found at the necropsy. In the other the necropsy was not al- 


lowed. lle urges that in case of a febrile enteritis ot any 
nature, before we are positive as to its being typhoid, the first 
that may he 


the bacteria, and thus prevent the constant autoinocu 


indication is to expel any worms present with 


} 
lation of 


the patient. As the trichocephalus is the parasite usually in 


volved, he advises energetic treatment with thymol without 


wasting time on determining the exact helminths present. In 
his examination of a number of healthy subjects and patients 
with diseases other than typhoid he found the trichocephalus 


in only one or two instances and very rare, while they were 
very numerous in 11 out of the 12 typhoid subjects. 
22. Tuberculous Ankylosing Rheumatism. Poneet’s com 


munications on tuberculous rheumatism have been summarized 
in these columns from time to time. 
of the which 
plastie arthritis without effusion, entailing almost 


He here draws the picture 


form of tubereulous rheumatism appears as a 
inevitably 
Rhizonmelie 
the Striimpell-Marie, and the Bechterew 


by 


bony ankylosis of the affected joint or 
spondylitis, that is, 
types, generally belong in this group. It 


joints. 


is distinguished 
its inflammatory lesions, and the absence of the so-called tu 


berculous products, distinct from granulations, fungous forma 


tions, caseous infiltration, white tumors, tubereulous 


arthritis and from chronic, deforming tubereulous rheumatism 


) 


It is evidently due to a toxemia of bacillary origin, like the 


other forms of tuberculous rheumatism. The prognosis. is 
grave from the functional point of view, and it constitutes a 
terrible infirmity when the entire skeleton is involved and 
becomes rigid. In every event it is alwavs a sign of an aff 


tion which may become more virulent and more serious as thi 
affected. } 
whenever one is confronted 


viscera heeome Tubereulosis sh 


with a plastie ankylosing poly 
thritis, especially in the absence of any other infection 
inflammatory tuberculosis may affect all the 
all the The 


range from transient congestion to acute o1 


all the 


lesions May 


tissues, 


organs, various systems. resulting 


chronie lesions and 
final 


sclerosis. 


Semaine Médicale, Paris. 





4s! (NNIV, No. 43.) *Report of Seventh French Congress of 
Internal Medicine, Paris, Octoher 24-27 (Contir d.) 

24 Report of Seventeenth French Cong ( Surgery (Com 
menced in No. 42.) See page 1495 

23. Arterial Tension in Disease.—Bose and Vedel in thei: 
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address stated that the lesions in the syndromes with hyper- 


through three phases, first. a spasmodic, fune- 


It may last 


tension pass 


long and is accompanied bys purely 
This is the 


tional stage. 


histologic, perivascular inflammatory 


processes, 
pre-s lerous or pre fibrous stage. Phe second phase is that ol 
i diffuse fibrosis affecting the small vessels and determining a 
This is the 
eXamination and at 


progressive meiopragia of the organs. stage ol 
libro-capillarity noted in careful clinical 


ne ropsles, Che tinal phase is that of extension of the fibrosis 


to the larger vessels, that is, generalized arteriosclerosis with 
Suppression of 
lead to 


cause can not be removed at 


' . 
the development later of atheroma. 


’ . ] 
ithhical, reitex or tonic, 


n the 


the primary 1ibaa 


complete recovery \\ 


once or the organism is saturated with it, organ therapy ex 


erts an unquestionable antitoxie action. In acute and subacute 


infectious diseases. treatment should be continued after appar 
ent recovery, to prevent or cure the sclerosis-venerating hy pei 
tension Medication should be even more enervetic in diseases 
like searlet fever, which indues high hypertension and are 
sclerogente from tle start. Phe diet is very important in 
treatment of hypertension Table excesses should be avoided 


and all causes liable to increase or agyravate the development 


milk diet indicated in 


ot sclerosis. \s a rule, an exclusive 


extreme hypertension with serious lesions in kidnevs or heart 


is well tolerated on condition that it is alternated with 
vevetables or unsalted meat. Constipation should) be com- 
bated by repeated laxatives.  Desides these measures, saline 
purgatives, diaphoretics and diuretics aid elimination. When 


sclerosis of the small ves-cls the spasmodic 


Is Suyy radded to 


phenoinena, emotions, exertions, ete. liable to cause increased 


pressure in the fragile vessels, should be avoided. Drastic 


purgatives should also be administered prudently, the subject 


Iving down for two or three hours after taking them, to pre- 


vent reilex action from the stomach or syncope from cerebral 


anemia, In permanent hypertension the above measures are 


The 


tacked with small doses of 


only palliative. sclerous Jesions must be directly at- 


sodium iodid, not more than .1 to 


with periods of rest 


» gm. in the twenty-four hours, during 
Which alkalines, intestinal disinfectants and sodium = sulphate 


When 


the process is still farther advanced these measures are still 


should be given to aid in the elimination of the iodid. 


useful to prevent the spread of the sclerous process, but the 
ain point is to bear in mind the fragility of the arterioles 
and refrain from everything that might rupture them. Hyper- 
tension is indicated when the sphygmomanometer at the radial 
marks above 18 em, mereury in an adult and 20 to 21 em. in 
an elderly subject. Twelve to 13 em. indicate hypotension, 10 
to 11 pronounced, 8 to 9 great, and 6 to 7 extreme hypoten- 
sion. In grippe the hypotension is proportional to the severity 
of the infection: convalescence is longer as the period of creat 
returned to 


hypotension persists after the ten perature has 


normal. Wot and cold baths help in restoring the hypotension 
to normal in infectious diseases. The remedy par erecdlle mer, 
however, is profuse saline infusion. The action of adrenalin 
is extremely transient. Vaquez remarks that when rest and 
appropriate diet are unable to reduce hypertension the sub 
ject is in grave danger. The iodids act on the organie lesion. 
but the nitrites have a direct effect in reducing arterial pres- 
sure. Inhalation of amyl nitrite after reducing the pressure 
temporarily, raises it again, so that the symptoms reeur, some 
times with 
small 


is so high 


increased intensity. 
brief 


It should be used only in 


doses, with inhalations. 


When the hypertension 


that it becomes menacing, lumbar puncture will 


sometimes relieve. He found it successful in 3 eases of uremia 
vith brain symptoms. In a sudden crisis of hypertension, such 
as accompanies acute pulmonary edema, he injects .01 om. of 
that 


hypertension in young subjects he always found that the par 


morphin.  ‘Teissier has observed whenever he detected 


ents had had Bright’s disease or diabetes. Ile calls attention 
to the need for discrimination, as the figure which would mean 
hypotension in health or in certain diseases may indicate hy 
conditions. 


pertension in certain other The hypotension mav 


be an aid in differentiating tuberenlosis. ete. 


In typhoid fever, 
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increasing tension may warn of impending hemerrhage. Mou 
f 50 permanent hypertension 
noticed that a 


tier eases of 


reports IS out ¢ 
cured by arsonvalization. Verstraeten has 
teriosclerosis is always most marked in the arm most used 
the right arm in normal subjects and the left in left-handed. 
Bernheim states that when the pulse is counted aloud, if thie 
counting is done a little faster or slower than the actual puls: 
beat, the pulse will become accelerated or retarded to corre- 
spond. ‘This effect of suggestion ceases with the test in normal 
subjects, while it does not commence quite so quickly and lasts 
a few minutes longer in subjects with hypertension. 


Archiv f. klinische Chirurgie, Berlin. 


Last indexed page 1586. 
29 (LXXIV, No. 3.) Kriegs-chirurgische Erfahrungen aus « 
Zeit der nord-chinesischen Wirren 1900) (army. surge! 


Ilaga. 

26 Zur unblutigen Therapie der Luxatio coxm congenita. Braun 

27 Ueber die yon den Gallenwegen ausgehenden Veritonitiden 
(originating in biliary passages). Mhrhardt 

“8S Zur Epityphlitisfrage. Min Beitrag zur Pathologie und « 
urgischen Ltehandlung der Epityphlitis und ihrer bo 
zustiinde. v. Biingner. 

29 *Ueber das Uleus der kleinen Curvatur der vorderen und det 
hinteren Magenwand (gastric ulcer). Riedel 


29. Ulcer of Anterior and Posterior Stomach Wall. —lRiede! 
emphasizes the ne-essity for an exact diagnosis of the site of 


the ulcer as intluencing treatment. In 2 of his cases the pains 


were on the left side and an ulcer was found with a tumor. In 
2 other cases, Where the pains were on the right, there was an 


uleer but no tumor formation. Ile deseribes his technic for 


operating in case of ulcer of the lesser curvature. 
Berliner klinische Wochenschrift. 


30. (XLII, No. 42.) Spreading of Female Genital Tuberculos 
Iexperimente tiber die Ausbreitung der weiblichen Genit: 
tuberculose im = Korper I. Baumgarten, 

SL Disease and Industrial Poisoning.-—-Krankheit und Vergiftuny 
L. Lewin, 

32 *Mechanical Compression of Thorax in Treatment of Dyspni 

Ergebnisse rhythmischer maschineller Thorax-Compres 
sion bei der Behandlung der Dyspnoe von Lungen und 
Herzkranken im ,Rettungswesen und bei Stoffwechselsté 
ungen. LD. Boghean. 

33 (No. 43.) Fall von Crampus-Neurcse. CC. Wernicke 

34 *Ueber immunisirungs-Versuche gegen Tuberculose. PL Bau 
garten. 

35 *Successful Treatment of Phthisis and Other Severe Infectious 
Diseases with a New Disinfectant.—- Veber eine erfolgreiche 
Behandlung der Schwindsucht und anderer schwerer Jn 
fections-Krankheiten durch ein innueres Desinfectionsmitt: 
K. Kiister. 

36 X-rays in Medcolegal Matters Bedeutung der Kontgenst rah 
len fiir den iiraztlichen Sachverstiindigen, Immelmann 


32. Rhythmical Compression of the Thorax in Treatment of 
Dyspnea, Etc. 


ratus which compresses the thorax in a manner to imitate its 


Boghean gives two illustrations of an appa 


natural excursions, producing or deepening them as the case 
The apparatus is adjustable and works under perfect 
control with an electromotor. Two pads fit tight to the sur 
face of the chest, and rise and fall with the chest wall, but 
during expiration they press in deeper than the walls of the 
chest naturally recede. As this pressure is relieved, the lungs 
aspirate larger quantities of air during the next inspiration. 


may be. 


This means of artificial respiration or correction of dyspnea 
is urgently indicated in every case of acute or chronic reten 
tion of CO, The pads exert a radial, vertebral compression, 
and are applied below the lower margin of the pectoral muscle 
to the eostal arch between the paras ernal and the anterior 
axillary line. 

34. Immunization Against Tuberculosis. Baumgarten has 
been experimenting for twenty vears in the attempt to render 
He found them always less 
susceptible to human than to bovine infection, but all his at 


rabbits immune to tuberculosis. 


tempts to immunize them with the former against the latter 
resulted negatively. When von Behring showed that similar 
procedures were successful on cattle he instituted control ex- 
periments which all have corroborated the fact. The immun- 
itv thus conferred on his cattle has persisted for two and a 
half vears unmodified. The negative results with rabbits must 
be due to the greater susceptibility of rabbits to bovine in- 
fection. A single subcutaneous inoculation of the cow with 
human tubercle bacilli is all that is necessary to realize this 
Koch, von 


posed that repeated and intravenous injections were necessary) 


immunity. Schring and others have always sup 














Nov. 26, 1904. 





j + this is not the case—a single subcutaneous inoculation an 
rs the purpose. The process induced by subcutaneous inoc 
: lation of the cattle with human tubercle bacilli extremely 
virulent for guinea-pigs, is not a tuberculosis, as the bacilli do 
proliferate, but succumb sooner or later. The sore does 
not exhibit the characteristic aspect of a tuberculous process, 
but merely evidences of inflammation such as follow irritation 
from any non-specific foreign body, dead tubercle bacilli, fo 
sample. The immunization against perlsucht which follows 
is not due to a tuberculosis in an attenuated form, any more 
than the vaccine pustule is an attenuated form of smallpox. 
\Jthough it may not be possible to produce an effectual cura 
five serum against tuberculosis, vet we have strong grounds 
hoping that man can be protected against the disease in 
the same way as cattle against bovine tuberculosis, by va 
inating human subjects with bovine tubercle bacilli, But he- 
re this ean be realized in practice, the objections against the 
non-identity of human and bovine bacilli and their reciprocal 
umlessness must be all encountered and refuted. 


35. Triumph of an Internal Disinfectant in Phthisis and 
Other Severe Infectious Diseases.—-Dr. Konrad Wiister is “privy 
councilor of the publie health” (Geh. Sanitiitsrath) at Ber 
M lin. In this article he does not hesitate to proclaim that a 
s remedy has been found which promptly and energetically de 
n strovs bacilli while, even taken internally in large doses. it 
n has no injurious action on the human organism. The remed 
r in question is a meta-iodo-ortho-oxy-chinolin-ana-sulphonic 

d combination manufactured by the German chemists under 

the name of loretin and offered as a substitute for iodoform. 

Physicians were weary of new drugs and paid little attention 

to the announcements of Professor Claus of Freiburg in revard 

to the surprising bactericidal powers of the proposed substi 
tute for iodoform. A Freiburg layman, however, saw some of 
these notices and tested the drug on himself. taking as much 

- 75 erains at a time without ill results. Tle gave it to ad- 
vanced consumptives, and after a few months their friends 
ere amazed at the improvement. The results in scarlet fever 

nd diphtheria were equally striking and the Jayvman published 

\ pamphlet on the subject, which attracted no attention. He 
then presented his data to medical circles. where he final], 
obtained a hearing. Wiister was one of those who have been 
testing the drug extensively, and he waxes enthusiastic over 
its eflicacy in infectious diseases, even the severest. The drug 
q is eliminated apparently unmodified by the intestines, kidneys, 
ungs and mueose, thus following the bacilli into their favo1 

ite haunts. We is thoroughly convinced that in “griserin’—-as 

the drug has been renamed—a remedy has been found which 
will place internal medicine—hitherto the Cinderella —on a par 


wi¢ 


i triumphant surgery. He adds: “It will then be more 


i joy than ever to be a physician, as we can be certain to 
ire the severest illnesses by careful individualizing use of this 
, remedy, "This will cut the ground away from under the feet 
charlatans who flourish mainly on account of the limita 


tions of our art in the past.” The Birkenweder sanatorium 


has set aside an entire department, in charge of Kiister, for 
patients taking the new remedy. We describes his experiences 

th it in detail, all bacterial affections apparently going 
lown like ecard houses before it. The favorable results in can 


us affections suggest a bacterial origin. Diabetes alone. 
| possibly articular rheumatism, proved rebellious. 


Deutsche medicinische Wochenschrift, Berlin and Leipsic. 


(XXX, No: 43:) Ueber die dukessche “Vierte Krankheit” 
(“Fourth Disease’). J. V. Bokay. 

Importance of Vein Valves and ‘Their Relation to Varices 
Die Bedeutung der Venenklappen und ihre Beziehungen zu 
den Varicen. G. Ledderhose. 

)  Abriss-I’raktur der Tuberositas tibim. G. A, Wollenberg. 
') *Zur Behandlung der die Graviditiit und Geburt kompliziern 


den Tumoren speziell der cystischen Ovarial‘Tumoren. \ 
Diihrssen. (Commenced in No. 42.) 
hl «Acute Retention of Urine Karly Symptom of Tabes.-Akute 


hocheradige Harnverhaltung bei einer Schwangeren als 
; _ tabisches Friihsymptom. R. Birnbanm 
2 *Zur Kasuistik der spontanen und arteficicllen Haut-Gangriin 
auf nervéser Grundlage. C, Hollstein. 
Veber das Epithelioma contagiosum yon Taube und Huhn. M. 
Juliusberg. 
*Kinige Bemerkungen iiber) die Anwendung des  Yohimbin 
Spiegel. EF, Toff. 







4 Progress in Care of Sick.—lortschritte der Krankenptlegetech 
nik IP. Jacobsohn, 

$46 Woman as an Alienist Die Frau als Irreniivztin Hi. St 

ner. 

10. Treatment of Tumors Complicating Delivery. |iilirss 
concludes his study of this subject with the following rut 
In case of incarcerated ovarian or parovarian tumors no at 
tenipt at reduction should be made during pre un peu 
turition on account of the danger of tearing the ] \ 
consecutive internal hemorrhage. ‘Treatment shoul re 
stricted to vaginal ovariotomy, usually by posterior co eli 
otomy. If this proves impracticable, laparotom) Nh | 
done in case all preparations have been ma le for this eventi 
alitv. Ventral ovariotomy should be preferred to the vagin 
during parturition only when there is infection of e tumor 
content or of the genital tract. Tumors which can be pushe 
down into the anterior or posterior vaginal vieult during 
pregnancy should be attacked also by the vaginal route. Hi 
tumors Which can not thus be pushed down should be left un 
disturbed during the pregnancy in case they ne rease 
in size and the general health remains good This expectan 
freatment allows the tumors to be removed latet e vag 
inal route after lelivery and con plete retrog! ( th 
uterus, In case of a myoma obstructing the e] it le 
which can not be drawn up out of the th mth sho 
be removed through the vagina, with vaginal cesarean sectio 
after which the uterus can be carefully emptied at 
likewise through the vagina. If it is desired » retain ¢ 
uterus, all the mvyomas can be enucleated through the ineision 
already made, and the points of attachment sutured 


to the Jone list of patients who induce artilicial anerene of 

the skin, probably for the purpose of posi is an interestin 

case Ditferentiation is generally diteult fhe neerosis wa 
located more superfic ially than is habl to be the ise OV 
true ganvrene, and it was surrounded by an area of inflamma 

tion Examination of the scab may possibly reveal the m 

ence of some chemieal. \pplicati m of a tight bandage ] 

sometimes reveal the deception. 

14. Experiences with Yohimbin.. Toff relates half a dozen 
cases in which impotency was cured or t} enses reculate 
hy systematie use of vohimbin. 

Therapeutische Monatshefte, Liebreich’s, Berlin. 
Last indexved page 1409 

17 (XVETS. No. 3.) Is Syphilis or the ‘I ‘ Plus Sc 
Social Factor Responsible for Orig Pabes Ist fii 
die Ientstehung der Tabes die Syphiiis oder die Anlage un 
ein socialer Factor massgebend 

1S Veber Immunisierung gegen Tnberceules KF. I. Friedmann 

1) Moller’s Immunization Against Tubercul Ueber dis 
Moller’schen [mmunisierangsversuche vegen Tu 
©. Liebreich See XLII, pages ind YS 

0) Action of Brine Eaths Studien tiber d Wirkuy ‘ 
Moorbiider. A. Loebel 

51 4 Treatment of Febrile Ttisenses Aur Ve nd g 
Krankheiten Ir. Llomberger. 

52 = Wholesome Modes of Conserving Food Mate 1 |’ 
Against Intoxication Ueber gesnndheitszemiisse \ 
wahrung der Nahrungsmittel als Schutz gegen Vergift 
gefahren W. N. Clemm 

4% Substitute for Cod Liver Oil: Fucol Fre ‘ \ g 
Ersatz des Lebertran J. Loewenheim 

Miinchener medicinische Wochenschrift. 

“4. (LI. No. 40.) *Vorliiufiges Ergebnis der Roentgen-Lel 
2 Leukemiker. Fried (1 ingen ) ; 

15 Veber inechanische Sterilisa Gum } } | 
ber gloves) Fromme and J, Gawrons 

56 *iteart and Stomach Neuroses Ie M sel 
Schoen 

oT Zur Symptomatolog und Therapie d S hedul n it 
karzerierte Leis I e (shi i f d 
hernia) L. Kirehmayt 

os Nail Changes After Secarl J er and Me es Niig 
inderunven naeh Scharlach und Masern ] beet 

4) seziehungen wischen llaet 1 7. tl chi n Is 
rometer Zahl (Jdatles) W. Altmany 

60 WBinige Fille von Bauch-Kontusionen ol Darm-Ve tzung 
(contusion ef abder n witl injury Tt \ 
Schmitt 

Ol Zur Kenntnis der Gynaekomastie. G, Sor 

62 Alternating Current f Niedi Us | les We ‘ 
strombetriebes be rztlichen Anlaygen us Roentgenan 
lagen) I. Dess 

63 Universal-Apparat fiir operative Aseps ker 
sierender npf-Desinfektor A. Watorek (Lemberg) 

64 Zur Deinfektions Frage bei der Ankylostor . renho 

65 Influence of German Vhysicians Who Have Made Their TLome 
in America Der Eintuss deutschen Acrzts l Vm 
(, Deck. 
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66 (No. 41.) *Spinal Anesthesia for Puarturients Die Riicken 
marks-Anathesie bei Gebiirenden, A. Martin 

67 Ueber die mo! Concentration pathologischer Fliissig 
keitsansamm ven im Worper und die Winwirkung von 
Mikrvorganismen auf die Molekulare Concentration des 


‘Kulare 








Nithrsubstrats ‘organic fluids). W. Zangemeister. 

68 Ueber Blutungen aus der Magendarmwunde bei Gastroenter 
ostomien (hemorrhage) G. Doberauer 

69 Die Behandlung der Hernien mit Alkohol-Injektionen. Brod 
nitz 

70) Fall von Atemstillstand bei Tabes (arrested respiration). 
Loeb 

71 Ueber Netz-Echinokokkus (in omentum). K. Gaugel 

72) Zur WKasuistik der im Wereiche der Gelenke verkommenden 
Fettgeschwiilste (lipoemas in joints). Luxembourg 

73) Zur Serodiagnostik des Typhus abdominalis mittelst des 
ick chen Diagnostikums J. Blum. 

74) Self holding Speculum Ein nenes sich selbst haltendes Spek 
ulum zur Anwendung in der kleinen Gyniikologie. M 
Ilenkel 





7 Zur Technik der Vibrations If. Iaenet, 
76 The Men Deficien t al Standpoint Die sir: 
frechtli Behandlung der ecistig Minderwertigen A 


Cramer. (Commenced in No. 40.) 


54. Roentgen Treatment of Leukemia.—Flried reports 2 
cases very much improved under Roentgen treatment. ‘The 


patients were men, 59 and 46 years of age, and the benefits 


were strikingly apparent. ‘The leucocytes returned nearly to 
the normal figure, the reds increased and likewise the propor 


tion of hemoglobin, while the spleen subsided in size. 


S-hoen some time aeo 


56. Heart and Stomach Neuroses. 
announced that unilateral 
has ever encountered was accompanied by some eye defect, and 


every case of headache which he 
Was permanently cured by correction of the latter. Ile now 
reports a number of cases of chronic stomach or heart trouble 
Which were likewise accompanied or rather preceded by an eve 
correction. The 
These heart 


trouble, and were permanently cured by its 
eve trouble in all these cases was upward squint. 
and stomach neuroses differ from the migraine in tlie respect 
Inigraine 

He has 
had more than a hundred patients with these rebellious heart 
correction of the upward stra 
liable to 


that they occur only with upward squint, while the 


is liable to accompany astigmatism and hypermyopia. 


and stomach neuroses cured by 


bismus. Such subjects are peculiarly suffer) from 


seasickness and nausea in swinging, The svmptoins implicate 
the Vagus, especially the cases with retarded pulse, 


The 


innervation to combine the pic- 


this com pens ite the 


hy peracid- 


ity and exageverated salivary secretion. subject has to 


make demands on a special 


tures seen with the two eves and defect 


during his weking hours. This task becomes more and more 
laborious in time, and the fativue experienced spreads to adja- 


Phe overexertion of the innervation for accom- 


eent nerves, 


modation induces headache, but the overexertion of the inner- 


vation of the elevator and its antagonist is transmitted to the 
vagus. The pulse returns to normal and the hyperacidity van- 
ishes at one stroke after the correction, with the precision of 
The 


came to him after having passed from one 
other. 


a physiologic or physical experiment. patients usually 
physician to an- 
The diagnosis in the stomach eases had been chronie 
eatarrh of the stomach, dilatation, hyperesthesia, nervous dys- 
pepsia, nervous gastrie troubles and even round ulcer (but 
without hemorrhages). One doctor diagnosed one of the above 
and the next, another affection, until all united jn aceepting a 
purely nervous origin for the trouble. The same is true of 
the heart When 


noted they were unhesitatingly attributed to neurasthenia or 


symptoms, asthenopie disturbances were 
the stomach trouble, when in reality the reverse was true 
the entire svmptom-complex was the result of the eve defect, 


and vanished on its correction. 


66. Spinal Anesthesia During Delivery. Martin has used 
the Bier-Donitz mode of spinal anesthesia in 30 cases of de- 
livery in healthy women, The anesthesia was perfect in every 
case with one exception in which it was restricted to the vulva 
and vagina. The anesthesia generally lasted an hour or an 
half. 


the absence of any pain during the entire process was most 


hour and a If the delivery oceurred during this period 


remarkable. The expulsion of the child seemed to proceed 
more slowly than under other conditions. The puerperal ret- 
rogression of the uterus and development of the milk seeretion 


seen to be 


did not 


affected in any way. 
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inderungen des 
ator 

TS Ueber den Stoffzerfall bei Ilvyperthermien mit besondere: 
riicksichtigung des Glykogens. II. Senator and PV 
Richter, 

7 *Ueber die DBeziehungen der Thymus 
(lime metabolism). I’) Sinnhuber, 

SO) Fall von multiplem Myelom 
Scheele and ITerxheimer. 

SL *Action of Tleat Stimuii on 


*Ueber Ivmph-adenoide und aplastische 
Knochenmarkes (bone marrow). S. Sey 


zum = Kalkstoffw 


Kahlerscher Krank: 


(soyven, 


Heart and Respiration.—I 


die Einwirkung thermischer THautreize auf die Herza 
und auf die Atmung. TF. Winkler 
S82 *Die Fraze der Cytodiagnose. ©O. Niedner and G. IL. Mam 


S83. Ueber akute mykotische Kndarteritis der Aorta und Pulm 
Arterie mit consekutiver Bildung eines mykotischen JA 
rysmias zwischen beiden Gefiissen. ©. TLodimdser, 


S4. Zur Mechanik dev Expektoration, EE. Aron. 
SO *Serum ‘reatment of Anemia Ueber einen Versuch 


Ifilfe des Blutserums eines Anamischen einen therap: 
verwendbaren spezifischen AntikOrper herzustellen, — ( 
Engel, 

77. Aplastic and Lymphadenoid Changes in Marrow. J hier 


may be numerical decrease of the elements of the bone mia 


row in severe anemia without the typical megaloblastic c! 
acter of pernicious anemia, and also in the so-called Barlo 
latter certain 
stands in 


disease. As the may be incurable in cirenn 


stances, it the same relation to the former as |x 


minth anemia to the pernicious form. The aplasia may 

primary or secondary to bone affections, and may develop di 
rectly or by intermediation of Ivmphatie metaplasia. It is 
possible that rachitie bone affections may induce a tendency 
Senator above 


to aplasia of the bone marrow. makes the 


statements in connection with a case presenting the clinical 


picture of pernicious anemia, but the blood was entirely tree 
from megaloblasts, megaloevtes and normoblasts, while thy 


was extreme Ivmphocytosis and pronounced Jymphatic meta 
plasia of the bone marrow. Lymphatic metaplasia may be en- 
countered in leukemia, especially in the Ivmphatie form, als 
in. medullary the aleukemie stage 


pseudo-leukemia prec 


Ivinphatie Jeukemia—and thirdly. in the mixed forms ot 
kemia, in pernicious anemia and Jeukanemia, associated in 
of these with other metaplastic changes, proliferation of n 


locytes, giant cells and megaloblasts. The Ivmphatic meta 
plasia may induce proliferation or diminution of the bone t 


both It on 


likewise follow a bone affection. 


79. The 


search has 


sue, and may entail aplasia of the marrow. 


Sinnhuber 


Metabolism. 


there is no 


Thymus and Lime 
established that 


the thymus and the elimination of lime. 


connection bet we 
\Iso that 


thymus and rachitis 


there is 


direct. connection between the both 


Knergetie thyroid tr 


the out) 


probably due to some primal cause. 


ment, on the other hand, has marked influence on 


of lime, raising it much above the intake. 


Sl. Action of Heat Stimulation on Heart and Respiration. 
Winkler has been studying the effect of hot water poured on | 
from the heat induced 


abdomen of dogs. The stimulation 


regularities in the heart action and sometimes affected it 4 
injuriously. Alternating hot and cold procedures had the - 
effect. 
to refrain 
douche, in all cases in which there is a liability to stagnation 


Ile is convinced that the results observed are a war! 
from hot-water procedures, ineluding the Scott 
in the minor circulation and increased pressure in the left 
ricle. This would exclude from such hydrotherapeutie pro 


ures all valvular affections, coronary sclerosis and = cai 


asthma, also a tendency to hemorrhage or hemoptysis, am 
chlorosis also hot bat! 
The 


smokers are also liable to 


isms and general atheromatosis. In 
nervous. |i 
drinkers and be a 
mented by the application of heat. In the treatment of 


have frequently an unfavorable action. 
troubles in 


atica and emphysema the Seottish douche should not be 
for subjects whose hearts are not intact. 


82. Cytodiagnosis..-This communication from the first i: 
ical clinie at Berlin is based on extensive clinical experience 
experimental research, and can be summarized in the stateme: 
that Ivmphoeytosis in the cerebrospinal fluid is an evidenc: 
prolonged and powerful irritation. It is frequently enc 


Ines, while it is far from constant in tabes, but 


tered in 
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somewhat more regularly in paralysis. It may possibly 





serve for the recognition of a dubious early stage of syphilis. 


s5. Serum Treatment of Anemia. Engel 
od from a young woman who presented typical chlorosis 





drew 8 to 10 ee. 





extreme anemia. He injected a rabbit with the 


after heating the serum to 58 ©, 


serum 


the blood to destroy 


itural complements. This was repeated ten times, and 
from the rabbit was injected into the patient at S dit 
nt times. A chill sometimes followed the injections, with 


»or less temperature, and the arm swelled more than the 


irm, Which was injected with serum from a normal rab 


No iron or arsenie were given during this course ot 


eC! doth ob 


it, Which was pursued during three months. 


tively and subjectively the patient made fine progress. B: 


end of the year the hemoglobin was $0 per cent., the reds 
: hered 4,800,000, and the specific gravity of the blood was 
1.058, 
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‘7. Effect of Phosphorus and Arsenic on the Thyroid Gland. 
lacager’s experimental research and elinical experiences dem- 
trated unmistakable struetural changes in the thyroid un- 
he influence of phosphorus and arsenie. In acute intoxi 
slight increase 


m with either of these drues there was a 


the gland and passage of colloid into the Ivmphatics and a 
inge in the composition of the colloid itself, but in the sub 
the eolloid 


epithelium became atrophied. 


e and chronie forms of intoxication secretion 


reduced and the seeretin 


iis latter facet justifies the therapeutic use of arsenie and 
hosphorus in case of hypertrophy of the gland. 


n ss. Typhoemia. 
hoid in which the blood was examined for the bacilli. As a 


Memmi reviews the findings in 30 eases of 


rile, the presence of the bacilli in the blood coincided with the 

rity of the disease. The most favorable time for finding 
bacilli the end of the 
beginning of the third, although in the severer cases they 
be found much later and in the relapses. The bacilli eulti 


d from the blood were always feebly motile and sometimes 


in the blood is from first week to 


ied in groups. The Castellani technic of copious dilution 
he blood with bouillon will sometimes enable the bacilli to 
leteeted when they escape with other technics. 
| blood 


li isolated 
r. which becomes stronger as they 


Typhoid 


from the have a weak agelutinating 


adapt themselves to 
The Widal test with laboratory bacilli 

With typhoid bacilli from the blood of the patient har 
mize, although the latter do not permit generally of such 


ophytice existence. 





tions as the former. The streptococcus and a diploeoceus 
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may sometimes be cultivated from typhoid blood in associa 
tion with the typhoid bacilli, especially in case of complicating 
pneumonia. The cases of typhoid without intestinal localiza 


tion are not so rare as hitherto supposed. In one ot his pa 


tients typhoid bacilli and streptococe) were found il 


and yet there was no localization of the process in the intes 


} 1 


tines. died about the sixth week, 


The pat ient 


sented the roseolw, diarrhea, albuminuria, enlarged spleen, d 


lirium and heart symptoms typical of typhoid and a suppurat 
ing process in both wrists. The intestines showed no lesions 
merely a sheght catarrhal condition. The blood serum agelu 
tinated the typhoid bacilli from the blood at 1/15 as also lab 


oratory bacilli. At the second examination, the thirty-tirst 
day, nothine but strepto Ocel were found in the blood, but at 
the necropsy both streploeos i and typhoid bacilli wet foundel 


The article reviews the literature on the subject of the 
sion of the blood by the typhoid bacillus. 


S9. Aneurism of the Superior Mesenteric Artery. Baccelli 


deseribes the case of a man of 34 with a pulsating tumor in 


the abdomen. The tumor was oval and was located low down 
{] hd I The t | | | ted | | 


behind che stomach, about 10 em. in its longest diameter, lving 
across the abdomen. Both pulsation and soufile became indis- 
tinet The 


aneurism did not correspond with the eourse of any 


when the stomach was distended. location of the 


artery 


except the superior mesenteric, just below the pancreas. It 


was evidently of syphilitic origin. There are only 20° cases 


of aneurism of this artery on record and only one besides the 


present ease was diagnosed during life. The operation showed 


a sac aneurism of the superior mesenteric opening into the 


ligature was 


aorta in such a that the proposed eradual 


Way 


impracticable and nothing was done. As the patient’s genera 


condition is POOR, Baccelli intends to tr to control the anem 


ism. by gradually ligating the branches back of the aneurisn 


%. Galvagni’s Xiphoid Crepitation.—Galvagni noticed in 5 


patients with peritonitis a peculiar crepitation at the 


process or alone the costal arch. resembling that of a entane 


emphysema. The sensation is felt as soon as th val 


ous 


ver the xiphoid process is palpated, but it can no longer be 


distinguished when the upper part of the abdominal eavit 


becomes filled with aseitie thiid Campani reports 13) othe 
eases in which this erepitation was observed, all in very. sick 
patients Interstitial liver atfTe-tions, eancer of the rectum, 
ovary, liver or other organ or tuberculous processes 1 th 
peritoneum were found in the cases described Galvaent re 
eards the « repitation is a sion of peritoneal inilama ition th 
consequent obstruction of the normal gaseous interchar 3 oO} 
ras formation from decomposition or gas exhalation substitut 
ing the altered eutaneous transpiration. 

%2. Leucocyte Formula in Mushroom Poisoning. 11 
ment in the 4 cases described was with injections of 
with an ice bag to the recvion OF The ski | ) 
tendency to vomit. morphin and seltzer ter and 
except milk. ATL but one patient recovered Phe 
sented extreme mononucleosis And the increase in the numbers 
of the large mononuclears was marked in every instance 1} 
mushrooms belonged to the familv of Agaricus he 


fatal case demonstrat me) 


excessive mononucleosis in the 
the evil significance of this phen 

94. Galvagni’s Mouth Souffle. In 
what he called the divided systolic 


mnenon in infections 


1896 Galvagni described 
expiration oO 
\useultation of the open mouth of the subject shows an in 
terruption of the sound of expiration with a cardiac 
This interruption in the expiration was observed in subjects 


with pleuritie lesions, the pleural adhesions transmitting the 
movements of the heart to the air issuing from the lings, 
Fischer has ealled attention to a similar finding, which he ae- 


cepted as possibly an aid in diagnosing dilatation ot the heart 


not appreciable by any other means. Galvagni accepts it as 
due to the expulsion of the air from the alveoles in the lungs 
by the rhvthmie compression exerted by the heart and large 


vessels. He noticed the rhythmie gushes of air through tl 


nostrils during expiration, as well as in the mouth, in one in 


stance. 
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97. Action of X-Rays on the Leucocyte-Forming Organs. 

Bozzolo has been systematically treating a number of patients 
with various affections by exposure to the g-rays. ‘The list 
included one case of severe leukemia, one of lymphatic leu 
kemia, 2 with Banti’s disease and one of chlorosis. The con 
dition of the blood notably improved under the Roentven treat 
ment. One patient was a young woman whose Jeukemia first 
manifested itself a year betore with general weakness, dyspep 
sia, amenorrhea and palpitation of the heart. In a few months 
there was high fever, the spleen had enlarged enormously and 
there was a hemorrhagic effusion in the left) pleural cavity. 
The reds numbered 2,800,000 and the leucoevtes 140,000, the 
neutrophile polynuclears in a proportion of 51 per cent., the 
eosinophiles 8.8 per cent., the myelocytes 14.7, and the lympho 
evtes 22.5 per cent. Under tuberenlin treatment the lencoeyvtes 
were somewhat reduced in number, but the general condition 
grew worse. Roentgen treatment was commenced with expos 
ure of the spleen, knees, elbows and sternnm. In a week the 


temperature had declined nearly to normal and in ten more 


\ 


days became permanently normal. The spleen also subsided 


nearly to normal outlines, the appetite and strength returned, 
the weight increased by nearly 40 pounds, menstruation be 
came normal and the general aspect of the patient is that of 


} 
health. In three months the leucocvtes numbered 10.000. but 


then they increased again in numbers, at present being 40.000, 


with no myelocytes or eé sinophiles and fewer lvinphoevt 
but more polynuclears. Although the patient is so much im 
proved, her blood still has a suggestive leukemie character 
Which renders a relapse by no means improbable. The im 


provement observed in this case was paralleled by a number of 
other cases, showing that it was not a mere coincidence. 


"9. Grocco’s Triangle in Pleural Effusions. Ferrannini de 
scribes the mechanism of this sign, which he regards as of ex 
treme importance for the diagnosis of a one-sided pleural effu 
sion. Its size is a reliable indication of the extent of the effu 
sion, and as it vanishes it shows that the effusion is being 
absorbed, even when no other indications of the absorption 
are apparent. Grocco’s description, published in 1902, stated 
that in case of a pleural effusion on one side, the other side 
presented a triangular area of dullness over the back of the 
opposite side of the thorax. The inner line of this triangle 
runs along the spine, the lower line coincides with the lower 
margin of the thoracie resonance for 3 to 7 em. and the outer 
line of the triangle follows an oblique line, uniting at an acute 
angle with the first line, on a level with the top of the effusion. 
The dullness is always more pronounced when the effusion is 
on the right side. Radioscopic examination always showed 
the exact level between the top of the area of dullness and the 
top of the effusion, and that the leneth of the base of the tri- 
angle was always proportional to the extent of the effusion. 
The dullness is evidently the result of the displacement and 
compression of the contents of the sound side of the thorax, 
and is thus always proportional to the extent of the effusion. 

100. Treatment of Ankylostomiasis.—_Norsa remarks that 
the cure of this condition is liable to be far from an easy mat- 
ter. Some patients are cured readily and others require many 
repeated courses of treatment, with frequent examinations in 
the interim to finally expel the parasite. Male fern and thy- 
mol should be given the preference in treatment, but if one or 
the other fails, still other remedies should be tried. 

102. Treatment of Acute Coryza in Infants. Mas-=ei disap 
proves of very vigorous measures, thinking that the best treat- 
ment is by hygiene, a few air douches, glycerolate, and insuf 
ffation of orthoform to meet the indications. When the acute 
symptoms are past he insufflates a powder consisting of 5 parts 
each of boric acid and bismuth with | part resorcin, with or 
without .1 part menthol. 

103. Inoculability of Malignant Tumors. —The conclusions of 
Santelice’s previously published research on the pathogenic 
action of blastomycetes are corroborated by this latest work. 
He found a pedunculated sarcoma in the vagina of a bitch 
which contained numerous saccharomycetes which cultivated 


readily. Inoculation of 6 dogs with these micro-organisms and 








of a number of other animals resulted in lesions in which 
saccharomycetes were found in great numbers, the neofor 
tions consisting more of these parasites than of proliferatiy 
cells and consequently not true morbid growths in any ot} 
animals except the dogs. In the latter, however, the para 
were scanty and the Jesions were true neoplasms, the pu 
erating cellular elements being mainly of mesodermal on 


The neoplasm amounted to an actual tumor in one out of 


6 dogs, identical in structure with the primary tumor. Jn 
lation of other cancerous growths in addition to these e 
ences has convinced him that the inoculation of malignant 
mors is possible only when they contain parasites in a 
vatable form. This varies in different growths and at 
ent times in the same growth. When the blastomycete 
become transformed under the jnflnence of the antibod 
the serum into fuchsinophile hodies they are no lonvey 


vatable. 


101. Sensory and Psychic Functions in Hemiplegia. 
mo’s clinical experience has confirmed the fact that the pa 
sis is always accompanied by sensory and psychic disturha 
to n greater or less degree. The changes are in the nat 
involution, and they should be combated by early and pro 
ive re-education of the sensory and psychic functions a 


as of the motor. 








it 


105. Attempt to Realize the Determination of the Sexes by 


Cytolysis.—This attempt te realize the determination of 


sexes by means of eytolytie injections has already been 


tioned in THrE JOURNAL, in the news columns, page 478 
present work issues from Valenti’s laboratory of histology ai 
embryology at Bologna. An iso-spermatolysin was pr 

in rabbits by inoculating them with an emulsion of the 
vepital organs from other rabbits. This iso-spermatol 
serum was then injected into 2 rabbits, each receiving in 
course of two and a half months about a dozen injections 
responding to about a dozen sets of the male organs, 
serum acquired toward the last undoubted spermatolytic pow 
hut not very intense, arresting somewhat slowly the mov 
inents of spermatozoa. ‘The results were a little more pr 


nounced when the rabbits were inoculated with the male 


tal organs from sheep. The litters of rabbits born were about 
equally divided between the sexes, no influence from the cyto 


lytic treatment being perceptible. Possibly the injections i 


duced the formation of an antibody which nullified their acti 
Zanotti presents several theories to explain the lack of act 
from the spermatolysin on the germinal cells of the 


embryo. 


106. Experimental Tuberculous Infection by Way of the 


Vagina.—Galbo’s experiments were made at von Schron’s .\1 


tomic Institute. They demonstrate that lesions and solutions 
of continuity in the female genital tract are indispensable to 


the development of primary tuberculosis of these parts. [noc 
lation of tubercle bacilli was always completely harmless s 


long as the mucosa was intact. 


107. Differentiation of Hemorrhagic Pleural Effusions. |: 
hemorrhagic pleuritis due to some morbid growth the pains a 
sharp, lancinating, progressive, radiating to the shoulder, 
and arm, with intense dyspnea, no fever, but rapid los 
strength. There jis also evanosis of the arm on the affe 
side, and swelling of the glands. The thorax gives on per 


sion a dull, woody sound, Traube’s crescent is retained an 


Skoda’s resonance and the bronchial souffle persist even a 
thoracentesis. The fluid is constantly reproduced and ret 
to the end its hemorrhagic character. On the other hand, 1 
symptoms of a tuberculous hemorrhagic pleuritis are sii 
pain or, if sharp, there is no radiation: dyspnea is slight! 
absent: the fever is of a hectic type: the strength de 
more gradually; the cough is short and dry: there is mi 
slight cvanosis, and no glandular enlargement. There is 
ness on pereussion and Traube’s crescent is not to be dis 
ered. Skoda’s sign and the bronchial souffle vanish after 
racentesis. The fluid is very slowly reproduced and may 
come fibrinous or may be completely absorbed. The work 
sues from Cardarelli’s clinie and is published in book form 





